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ABSTRACT

The world of the individual experiencing depression is often enclosed and lonel

void of any new experiences or relationships. Kelly (1955) suggests that centra

to this experience is the process of constriction, where he or she makes the wo
more manageable by limiting the number of elements construed. Within the

personal construct literature constriction has primarily been examined using th
repertory grid technique. Such a use of this methodology seems questionable
considering constriction refers to a reduction in elements, which are usually
predetermined in a grid. An alternative non-verbal measure of constriction,

photography, was proposed. A total of 22 depressed and control participants too
twelve photographs in response to the question "Who are you?". In addition to

this exercise the participants also completed a repertory grid. Results indicat

that the depressed group showed a narrower range of themes in their photographs

and a significantly larger number of midpoint ratings on the elements 'Self and

'Future Self. The photographs taken by depressed participants were also found t

contain a large number of visual metaphors providing powerful descriptions of t
experience of depression. Given the positive response of participants to the

photography exercise, two further case studies were conducted which explored th

use of photography within a therapeutic context. Consequently, it was shown tha

photography is a potentially valuable research and therapeutic tool which could
further utilized within constructivist approaches.

1

Chapter i

1.1 Introduction
This thesis takes a personal construct perspective to explore the use of
photography with clients experiencing depression. Photographs provide us with

artifacts of our past, images of people and places that are meaningful to us, and
memories of our experiences. Consequently, they have an inherent power that

"may lead to an increase in the appreciation of one's self as he (or she) active
exists in the world" (Zwick, 1978, p.135). This thesis will explore the use of
photography as both a research tool, to examine the concept of constriction in
depression, and as a way of allowing clients to portray their experience of
depression using photographs as visual metaphors. Secondly, the researcher will

investigate photography as a therapeutic tool with clients participating in pers
construct therapy for depression. During the therapy, photographs taken by
clients will be used to explore how they construe their world, and as a means to
facilitate positive change.
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1.2 The creativity of therapy

Psychotherapy has been widely referred to as a "talking therapy". However, the
limitations of a purely verbal therapy were recognized early on by therapists

as Freud and Jung. Freud (1971) placed particular emphasis on the unconscious,
which he suggested was expressed symbolically in the imagery of dreams.
Similarly, Jung (1964) spoke of universal symbols which were found across

cultures, and were evident in the drawings of his patient's dreams. What these

two founders of psychoanalytic therapy imply, is that although the most univer

form of communication is verbal, our feelings, thoughts, and memories are often
encoded non-verbally. Despite this, we commonly fall back on the use of

language and words when trying to express our internal processes to those arou
us (Weiser, 1993). As Einstein (1954) suggests, "the words or the language as
they are written or spoken, do not seem to play any role in my mechanism of

thought.... Conventional words or other signs have to be sought for laboriousl
only in a secondary stage " (p. 25-26).

Given that how we experience our world is primarily through non-verbal means
(Wadeson, 1980; Weiser, 1993), it appears critical that in the process of
communication, particularly therapeutic communication, we utilize non-verbal
mediums. All expressive art therapies, such as music, dance, art and photo

therapies, are based on this concept. Art and photo therapists suggest that vi

symbolic representations of our experiences are less distorted than our verbal

translations (Weiser, 1993). Hence, visual images are a means by which feelings

and memories too deep or complex for verbalization can be expressed (Shechtman
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Tsegahun, 2004).

W a d e s o n (1980) suggested that because w e are so

accustomed to verbal communication, we are experts at manipulating and

controlling what we want to say. Therefore, using images in therapy is less likel

to lead to defenses and rationalizations, allowing for representations that have
been distorted through words. Ravenette (1996, p. 80) commented on this

process, "it is sometimes habitual to accept uncritically that words are the rea
rather than a conventional way of representing reality ".

Both art and photo therapy activate what Wadeson (1980) described as a creative

energy. The activity involved in both of these therapies tends to increase client
verbalization and engagement. Shechtman and Tsegahun (2004) conducted a
study using photo therapy with a group of Ethiopian immigrants. Their results
indicated that the group being interviewed with photographs disclosed more
personal information than a control group. These results support the suggestion
that the use of art and photo therapy allows clients to express feelings and
experiences more fully than with verbal communication alone (McNiff, 1981).

Both art and photo therapy exhibit numerous similarities as tools for the nonverbal expression of feelings, thoughts, and unconscious processes. However,

differences also exist in terms of the process of the therapy, and the use of the

final product. Art therapy tends to focus on the finished product, although there

are some exceptions (Bell & Bell, 1989). In photo therapy the process of planning
and creating the photographs is important. Discussing the photography process
may be a valuable way of engaging the client in questions outside of the
photograph presented (Weiser, 1993). For example, the therapist may observe
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whether or not the client is shy about presenting their photographs, or h o w they
choose to present and organize their photographs. This can provide valuable
information for the therapist in understanding how the client interacts with the
world, while also being used as a tool for engaging the client in discussion
(Krauss, 1983).

One of the earliest studies to use photography as a therapeutic tool was a
psychoanalytic study conducted by Comelison and Arsenian (1958). These
authors noticed the interesting response of psychotic patients when confronted
with self-images, and in making this observation they attempted to use
photography as a way of increasing clients "self-knowledge" (p.l). The
participants consisted of sixteen clients who had been admitted to a psychiatric

ward for treatment of a psychotic disorder. In an initial session, the clients we
either photographed or video recorded. The clients were then shown these
images, their experiences were discussed, and their reaction to the image was
observed. The authors noted that there was little difference in whether or not
photography or video recording was used, and the majority of clients reacted
negatively and with shock when confronted with the images. Cornelison and
Arsenian also suggested that the client's psychotic symptoms improved with

repeated self-confrontation, and this could have been due to the individual comin
into contact with reality when faced with the photographs. Although this study

now appears clinically outdated, has no control group, and a small sample size, i
pioneered the use of the camera as a therapeutic tool. The authors saw the

potential for photography to improve the therapeutic relationship, and positivel
change psychological symptoms.
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W o l f (1976) also conducted one of the earlier studies using photography as a w a y
of exploring unconscious mechanisms in adolescent clients. His therapeutic

technique involved the client and therapist taking photographs of each other, and

then cutting out both the backgrounds and figures. Wolf asked clients to elaborat
on these cut outs using drawings, and to write down what the figures would be

saying, doing, or thinking with cartoon captions. Wolf suggested that this form o

photo and art therapy was a non-threatening way to elicit significant material fr
clients, and explore underlying thoughts and feelings. He became one of a
number of researchers (Nelson-Gee, 1975; Combs & Ziller, 1977; Zwick, 1978)
who began to use photography with clients during the 1970's as a way of gaining
insight into the client's internal world.

Krauss (1983) suggested that photographs aid the therapeutic process by providing

artifacts of our existence. That is, clients may be asked to collect personal and
family photographs from their history. These photographs hold information not

only about who is in the client's world, but symbolise their relationship with th
people or objects. Through responding to these artifacts in the here and now,
clients may re-experience feelings and experiences which assist them in
understanding their current interactions (Krauss, 1983). Hence, photo therapy

provides an opportunity for clients to explore and reflect on photographs, as wel
as engage in the process of taking or collecting these photographs. The non-

verbal component of this exploration can free clients from their entanglement wit
words.
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The use of photography in psychotherapy clearly opens up a large number of
possibilities for the creative therapist. Within the realm of personal construct
psychology, where there appears to be numerous creative clinicians and
researchers, the use of photography has not been widely explored.

This is

surprising, given that the importance of non-verbal therapeutic tools such as
drawing and artwork have previously been recognized by personal construct
clinicians (Kelly, 1955; Bell & Bell, 1989; Ravenette, 1977; Butler & Green,
1998). The following section will examine h o w non-verbal therapeutic tools have
been used within personal construct psychology, and attempt to find a place for
the use of photography in this same context.

1.3 Photo therapy within Personal
Personal Construct Psychology
Kelly (1955), in his theory of personal construct psychology, recognized the
importance of utilizing a non-verbal methodology, "if a test can be arranged to
produce a kind of protocol which can be subjected to meaningful analysis,
independent of words, we will have made greater progress toward a better
understanding of the client's personal constructs" (p. 268). Kelly suggested that
it is difficult to express, or communicate, our personal constructs through verbal
labels. The reason for this is that our interpretation of another individual's words
is dependent on our o w n personal construct system. A s Ravenette (1996, p. 81)
explained, "each of usfillsout the other's words from our own imaginings, and
these arise from personal experiencings ". This suggests that verbal statements
are not reliable translations of our personal constructs or experiences. Therefore,
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in the therapy room, non-verbal methodology needs to be incorporated in order for
the client's world to be fully understood.

Kelly (1955) cautioned against a reliance on verbal communication in therapy, as
he stated "the symbols which stand for the client's constructs are not verbal

symbols at all; they may be postures, objects, people or even situations" (p. 198
Given that the limitations of a purely verbal methodology have been highlighted
in the theory of personal construct psychology, it is surprising that non-verbal
methods have had limited use in both therapy and research. Instead, personal

construct psychology has seen an over reliance on tools such as the repertory gri
technique, which has primarily been used with language (Neimeyer, 1985a).
There have been some researchers who have experimented non-verbally with the
repertory gird, and used pictures or objects as elements, or elicited constructs
through non-verbal means (Fransella, Bell & Bannister, 2004). Baillie-Groham

(as cited in Fransella et al., 2004) elicited constructs from deaf children using
mime. These mimes were then sketched by an artist and used to complete
repertory grids. Despite the non-verbal nature of the approach, the author did

point out that the inherent difficulty was the eventual reliance on verbal labels
attached to the mime.

Neimeyer (1981) has proposed the concept of 'tacit construing' to describe

constructs that are not verbally articulated. In a study of 27 University student
piloted the tacit construing technique, which used a number of mediums such as
pictures, texture, and modeling clay to elicit constructs. Such a methodology
showed the usefulness of using diverse mediums for communication.
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Unfortunately these creative non-verbal uses of the grid are not widely utilised,
and personal construct psychology continues to embrace the repertory grid as an
overwhelmingly verbal technique.

Art therapy and drawing have been used within a personal construct psychology
context. However, these tools have largely been limited to use with children.
Ravenette (1977) has worked extensively with children and drawing from a
personal construct perspective. He suggested that inviting a child to draw a

picture, allowed them to access areas of their experiencing which is not possible
verbally. Ravenette (1999) proposed a drawing task which aims at understanding

a child's personal constructs through the drawing of a picture and it's opposite.
He labeled this task "elaboration of a line and the elicitation of its opposite"
(Ravenette, 1999, p. 128), which involved asking the child to turn a line into a
picture and then draw the opposite of this picture. Ravenette suggested that a
polarity arises which goes beyond the original drawing, and allows the therapist
insight into the child's experience of the world.

Butler and Green (1998) have also commented on the value of using visual images

with children in personal construct psychotherapy, suggesting that often childre
find images an easier way to express themselves. These authors highlighted that
creativity in therapy with children allowed them to experiment with new
constructs in a non-threatening way, and hence provided a way to foster reconstrual. This may be done through drawings of the self, or through utilizing
drawings done by others as a stimulus for discussion (Butler & Green, 1998).
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Bell and Bell (1989) proposed that a "protected spot" (p. 10) needs to be created

in order for a child to express their core constructs in a non-threatening manner,
and drawing may be a way of creating this space. These authors adapted Kelly's

(1955) self-characterization exercise to children's drawings, and in this process
attempted to explore a child's preverbal and submerged core constructs. This
exploration was conducted through examining both the finished product, and the
way in which the drawing is constructed. The exercise was also used as a tool to
engage and talk with the child while they were drawing (Bell & Bell, 1989).

Hence, within personal construct psychology drawing and art therapy have
primarily been used with children, with the exception of some clinicians who have

reported utilizing the technique with adults (Ravenette, 1996; Fransella & Dalton
1990). It is important to acknowledge that drawing for some adults may be
anxiety provoking, particularly if it is associated with negative childhood

experiences. For these reasons, drawing is a task that some adult clients may feel
uncomfortable with. Perhaps a more appropriate tool to use with adults as a way
of exploring personal constructs non-verbally, is photography.

Only one study has explored the use of photography from a personal construct
perspective. Bailey and Walker (2003) examined the number of categories
depicted in the self-descriptive photographs of anxious and non-anxious
individuals. These authors recognized the over-reliance of personal construct
psychology on verbal methodology, and suggested that photography may provide
a valuable non-verbal measure of constriction. The details of this study are
discussed in Section 2.5. What is important to note is the observation by the
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authors that photography appeared to "capture complex aspects of the self that the

kinds of responses to repgrids do not usually" (p. 311), which indicated the valu
of photography both clinically and in research.

Given that Kelly (1955) primarily linked constricted construing with depression,
would appear that photography may be a useful tool to use with not only anxious
clients but clients experiencing depression. In fact, Bailey and Walker (2003, p.
310) suggested that a "more definitive demonstration would be a comparison of
depressives and non-client controls ". Prior to examining the use of photography
and other measures of constriction in depression, the experience of depression

itself will be briefly explored. This exploration will of necessity only touch the
surface in relation to the research and theories devoted to depression, but will
attempt to portray the importance of understanding and investigating this
experience.
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Chapter 2
Constriction in depression

2.1 The experience of depression

"Given the choice between immense physical pain and
depression, anyone who has been depressed would choose
physical pain.... In physical pain, no matter how ferocious
it might be, it is possible, at least from time to time, to
separate yourself somehow from it. " (Rowe, 1987)

These words by Rowe highlight the incredible struggle that more than 19 million
adult Americans, and one million adult Australians face each year as they suffer
through the experience of depression (Young, Weinberger, & Beck, 2001;
http://www.abs.gov.au). This experience is most commonly characterized b y a
loss of energy, lack of interest in pleasurable activities, depressed m o o d , and
difficulty in sleeping and eating (American Psychiatric Association, Diagnostic
and Statistical Manual of Mental Disorders-IV, 2000). These symptoms m a k e it a
struggle to get out of bed in the morning, let alone carry out day-to-day activities,
and function interpersonally. The prevalence of this debilitating condition, has led
analysts to suggest that by 2010 depression will be the second most costly illness
worldwide (Young et al., 2001). These figures indicate that depression not only
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places a huge amount of financial pressure on our health services, but is becoming
more widespread and incapacitating.

There have been numerous theories in relation to the precipitants of depression

and the effectiveness of different treatments, the details of which are too vast t
elaborate in this thesis. Only broad trends will be focused on herea s they are
relevant to the specific thesis topic. The helplessness theory of depression

established by Seligman (1975) was one of the initial theories that diverged from
biochemical or psychodynamic orientation. Seligman suggested that an individual
who experiences hopelessness and helplessness, or the expectation that good
events will not occur and nothing can be done to change this, was more likely to
develop depression. Seligman elaborated this theory to suggest that different
attribution styles may also predispose the individual to developing depression
(Abramson, Seligman, & Teasdale, 1978). These styles included the tendency to
attribute negative events to global and stable causes, perceiving negative events
having numerous negative consequences, and the tendency to infer negative
characteristics about the self from the occurrence of negative events (Abela &
Seligman, 2000).

One of the more recent contributions to theories of depression that has received
large amount of professional attention is Beck's cognitive theory of depression,
from which cognitive-behavioural therapy (CBT) has emerged (Young et al.,
2001). The cognitive model of depression suggests that our thoughts, feelings,
and behaviour are all important components of the disorder. Its focus is on
negatively biased cognitions, which in the depressed individual are commonly
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reflected in the view that they, their environment, and the future are all negative.
Beck (1995) proposed that the depressed individual distorted their interpretation
of events, so that this negative view was maintained. The focus of CBT is
therefore to change these cognitive distortions, and thereby change mood and
behaviour.

There are some aspects of Kelly's (1955) personal construct conceptualization of
depression that are shared with the cognitive theories. However Kelly also
contributed important differences in our understanding of the disorder (Neimeyer,

1984). Similar to the cognitive theorists, Kelly suggested that it is the individual
interpretation of events, rather than the events themselves, which lead to
psychological distress (Neimeyer, 1985b). However, Kelly made an important
distinction in relation to how he conceptualized a disorder, and in doing this he
moved away from conventional classification systems (Winter, 1992). Kelly
(1955) interpreted a psychological disorder as "any personal construction which

is used repeatedly in spite of consistent invalidation " (p. 831) . Hence, unlike t
cognitive theories that place emphasis on the impact of dysfunctional cognitions,
personal construct theory understands the client's struggle in relation to being
trapped in an "idiosyncratic construct network" (Neimeyer, 1985b, p. 322). In
relation to an individual experiencing depression, Kelly suggested the individual

Recent papers have proposed alternative definitions of disorder within a personal construct
perspective (Walker, 2002; Winter, 2003; Walker & Winter, in press). These papers have
suggested that a disorder m a y be better conceptualized in relation to what is optimal and what is
problematic functioning (Walker & Winter, in press). Optimal functioning m a y be viewed as a
balanced interplay of different types of construing, whereas a more dysfunctional existence m a y
involve the repeated use of a particular type of construing (Winter, 2003). Walker (2002)
suggested that this problematic functioning m a y involve 'non-validation' strategies, which are
used repeatedly to avoid the risk of invalidation.
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is trapped in constricted construing, where the world becomes increasingly
smaller in order to reduce anxieties.

The following sections will outline in more detail Kelly's (1955) view that
constricted construing is most centrally linked to depression. Previous measures
of constriction within the personal construct literature will also be examined, and
the use of photography as a measure will be explored. The purpose of this
examination is to assess h o w personal construct researchers have attempted to
identify constricted construing, and whether or not there is a theoretical link
between these measures and Kelly's (1955) definition of constriction.

2.2 Kelly's concept of constriction and
depression
Kelly (1955) suggested that our world is constructed through the recognition of
similarities between some events, and differences between other events. These
discriminations become the basis of our construct system, and the w a y in which
w e predict and control our world. According to Kelly (1955), constriction is a
reduction in the number of elements construed, "constriction is a way of ruling
out other elements. Just these, and these only, are to be construed" (p. 520).
Through engaging in constriction w e reduce incompatibilities in our construct
system, and therefore reduce anxiety by increasing control. Hence, constriction is
a w a y of drawing in the boundaries of our perceptualfield,or "a way of making
one's world manageable

by shrinking it to a size he can hold in his own two

hands" (Kelly, 1995, p.901).
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Both constriction, and the converse strategy of dilation, m a y be problematic.

Dilation, as defined by Kelly (1955), is the broadening of one's perceptual field i
order to "reorganize it on a more comprehensive level" (p. 476). An overly
dilated system may deprive experience of coherence or meaning, whereas a
largely constricted system may lead to overgeneralization and withdrawal. Both

excessive constriction and dilation have been theorized in depression, and each of
these strategies has been related to suicidal ideation (Hughes & Neimeyer, 1990).

Kelly (1955) outlined the processes of constriction and preemptive thinking as
central to depression. The depressed individual may constrict their world in a
variety of ways, whether it is through limiting their activities and interests, or
alienating themselves from others. The result of this is an enclosed and lonely
world, void of any new experiences or relationships. Constriction is often
accompanied by pre-emptive thinking, where the individual construes elements
without variation, in one and only one way, limiting any capacity for change or
alternatives to be considered (Ashworth, Blackburn, & McPherson, 1982). An
example outlined by Kelly was that of a housewife, who may focus exclusively on

looking after her children and husband (constriction), but think of it only as a wa
of making her marriage happy (preemption). Hence constriction can be seen as a
reduction in the elements construed, while pre-emption involves the use of only
one construct to make sense of an element.
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2.2a Linking theory to measures
Kelly's (1955) concept of constriction in relation to depression has been
operationalised in a variety of different ways within personal construct
psychology research. An issue that has received little attention is whether or not
these studies adequately measure constriction in the form Kelly suggested.
Personal construct researchers have primarily attempted to measure constriction
using the repertory grid. However the use of this method for this purpose poses
significant difficulties. Firstly, as Neimeyer (1985c) suggested the repertory grid
is aimed at measuring the content and structure of construing. He noted that it is
largely insensitive to the process of construing, such as the development of
constriction as a client withdraws from interests and new experiences (Neimeyer,
1985c). Additionally, Kelly's definition of constriction is a reduction in the range
of elements construed. Since most studies using the repertory grid predetermine
the number of elements presented it cannot be an indicator of range. Despite these
difficulties, the repertory grid as a measure of constriction continues to be the
predominant methodology used in personal construct research (Fransella, Bell, &
Bannister, 2004).

Additionally, the way in which constriction has been theorized by personal
construct researchers also varies throughout the literature. In some instances,
researchers have failed to indicate how their measure of constriction is

theoretically linked to Kelly's conceptualization, or to any theory at all (Walker &
Hanieh, 2003). Two researchers distinguished between different types of
constriction, and thus use different measures to assess this in their studies.
Landfield (1976) discussed constriction of application, where constructs could not
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be applied to elements, and constriction of content, where elements were
construed superficially. Alternatively, Chambers (1987) suggested a distinction
between social and identity constriction. Although these authors attempted to

discuss constriction on a theoretical level and link these to their measures, neither
of them provided any justification for these distinctions, or discussed whether
there was inter-relatedness between these types of construal (Walker & Hanieh,
2003).

2.3 Measures of constriction
A paucity of adequate measures of constriction exists in current personal construct
research. As Neimeyer (1985c, p. 94) suggested, "the development of constriction
per se has yet to be studied, despite its centrality in the personal construct
model". He goes on to explain that as a result clinicians simply need to be alert to
constriction occurring in a client's construing. This implies that due to the
inadequacy of research clinicians have to rely solely on their observation of the
situation, rather than being able to implement tested measures. In order to
evaluate this in some depth, the following sections will review the different ways
in which personal construct researchers have attempted to measure constriction.
In doing this, the validity of these measures will be discussed, along with their
theoretical links to Kelly's definition of constriction.

Another issue that appears in the literature is whether or not researchers are
attempting to measure constriction directly or indirectly. Indirect measures would
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be aimed at measuring the consequences of constriction not constriction per se,
and this should be made explicit in the theory behind the measure. However,
numerous researchers fail to detail whether or not their measure is direct or
indirect, which ultimately confuses the literature even further. This issue will be
further addressed as the different measures are detailed throughout this section.

2.4 Repertory Grid Measures
There are four major ways that researchers have attempted to measure constriction
using repertory grids. The details of these approaches and the studies that have
been conducted within the personal construct literature are outlined in the
following sections.

2.4a Cognitive complexity
Measures of cognitive complexity-simplicity were most commonly developed as a
way of scoring repertory grids (Fransella et al., 2004). The repertory grid was
analysed in terms of the agreement between ratings of elements for different pairs
of constructs, the more agreement found the lower the cognitive complexity
(Fransella et al., 2004). Fransella et al. (2004) point to some confusion in the
literature surrounding the title of cognitive complexity, as the name is
interchangeably used with cognitive differentiation and integration. Despite this
confusion, in recent years the personal construct literature has seen an expansion
in the number of different methods developed to obtain indicators of cognitive
complexity. These include measures based on correlations, the number of factors,
and the size of the first eigenvalue (Bell, 2004).
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Ashworth and colleagues (1982) conducted a study of depressed individuals, in
comparison to patients diagnosed with mania, schizophrenia, and alcoholism.
These authors used repertory grids to measure constriction in two different ways.
Firstly they examined the level of cognitive complexity by calculating the
variance accounted for by the first and three largest principal components.
Secondly, they discussed constriction in terms of a monolithic system derived

from Makholouf-Norris et al.'s (1970, as cited in Fransella et al., 2004) clustering
of construct measures. They suggested that an individual who was engaging in
constriction would show cognitive simplicity (low cognitive complexity), and a
monolithic structure (a large cluster of constructs). The authors found that the
depressed group had a larger amount of variance accounted for by the largest three
principal components compared to the other patient groups. However, this
difference may be explained in terms of the pathology of the other groups, rather
than cognitive simplicity in the depressed group. The depressed group showed a
tendency towards a monolithic structure, although these results were not
significant.

There were a number of problems with the study conducted by Ashworth et al
(1982). Firstly, the authors failed to differentiate between constriction and preemption in both their theorizing and the measures they used. They suggested that
both "constriction and pre-emption would result in an undifferentiated structure "
(Ashworth et al., 1982, p. 247), and later on in the paper they also proposed that a
monolithic structure was evidence of both constriction and preemption. In failing
to distinguish the differences between the two types of construal, the authors did
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not take into account Kelly's definition of constriction as a reduction in elements,
whereas preemption is a paucity of constructs applied. As a result, the measures
they proposed of constriction have no theoretical link to its definition.
Additionally, the study had no control group, which leads to any results from the
patient groups being uninformative.

Sheehan (1981) also suggested that measures of cognitive complexity may
indicate constriction in the depressed individual. Using a repertory grid, she
hypothesized that participants in the depressed group would have a larger amount
of variance accounted for by the first principal component in the grid, indicating
low cognitive complexity or differentiation. The measure of conflict used by
Sheehan as a measure of constriction will be discussed in Section 2.3b. Sheehan
conducted the study with a group of 16 depressed individuals, and a control group
matched on demographic factors. She found that the repertory grids of the
depressed group were significantly less cognitively complex than that of the
control group, and suggested that this indicated constricted construing.
Sheehan's study had a reasonable sample size and a control group. However the
'Multiple Perception of the Self grid was used without justification (Walker &
Hanieh, 2003). This grid had elements of different people, and appeared complex
in the fact that constructs were elicited by asking the participant to "think of a
in which two of the people saw them different from the third" (Sheehan, 1981, p.
200). These instructions would be difficult for participants to understand, which
may have led to ambiguous ratings. Significant results in this study were unable
to be replicated by a subsequent study conducted by Neimeyer (1983).
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Space and Cromwell (1980) also suggested that a depressed individual's
constricted construing of themselves and the world should be reflected in
measures of cognitive complexity. Cognitive complexity was measured using the
eigenvalue of the first unrotated factor, the sum of eigenvalues for the first and
second unrotated factors, and the number of factors extracted. When the authors
compared a depressed group, psychiatric group, and non-psychiatric controls, no
significant differences on the measures of cognitive complexity were found
between the groups. One of the possible explanations they made for these
negative results was that the "repertory grid does not sensitively measure the
constriction which may occur" (Space & Cromwell, 1980, p. 157).

These studies failed to indicate that cognitive complexity was a valid measure of
constriction. In fact, it would seem that there is an inherent difficulty in
measuring constriction using a methodology that examines the relationship
between constructs and elements. Cognitive complexity is said to represent the
degree of differentiation in a person's construct system, and as clarified by
Neimeyer (1985c) a less complex system is described as one which contains "only
tightly related constructs that are used virtually identically to interpret
experience " (p. 87). Hence a less complex system corresponds with what Kelly
(1955) labeled as preemption rather than constriction. As outlined in Section 2.2,
constriction and preemption are very different forms of construing. Preemptive
construing does not necessarily indicate constricted construing, as one could
easily imagine a scenario where the same construct is applied to numerous
different elements. As a result, cognitive complexity does not appear a valid
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measure of constriction, despite being conceptualized in this w a y (Space &
Cromwell, 1980; Sheehan, 1981; Ashworth et al., 1982; Sheehan, 1985).

2.4b Conflict measures
Kelly (1955) suggested that the depressed individual employs a construct system
which aims to minimize inconsistencies and incompatibilities. Slade and Sheehan
(1979) have described this as the level of conflict or contradiction within the
construct system, and developed a method of imbalanced triads to measure this
concept. Using repertory grid data, conflict was measured using the signs of the
correlations between pairs of constructs within triads. An imbalanced triad was

said to have either all negative valences, or two positive and one negative valence
The researchers proposed that a lower level of conflict indicated constricted
construing as the individual employed a construct system that minimized
inconsistencies (Sheehan, 1981; Sheehan, 1985).

In Sheehan's (1981) initial study described in Section 2.3b, a low level of conflic
in the repertory grids was hypothesized to indicate constricted construing in the
depressed group. The repertory grid was administered to the depressed and
control group pre and post drug intervention. In the post treatment condition the
old grid was given twice, once with new constructs elicited, and once as a replica
of the pre-treatment grid. Using the method of imbalanced triads, Sheehan found

that the depressed group had a significantly lower level of conflict than the contr
group in all three grids. Limitations of this study have been previously discussed
in Section 2.3a.
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Sheehan (1985) replicated her study with a group of twelve out-patients diagnosed
with major depressive disorder before and after personal construct psychotherapy.
She administered a traditional repertory grid with 'Self and various other people
as elements (labeled a 'looking out' grid), and a 'looking in' grid which consisted
of the same elements rated as how the participant believes others see him or her.
During the course of treatment, the depressed participants showed a significant
increase in conflict, and the 'looking in' grids displayed significantly higher
conflict than the 'looking out' grids. Although this study produced significant

results, it is limited in the fact that it has no control group and a small sample siz
Additionally, similar to the grid used by Sheehan (1981) in her earlier study, the
'looking in' grid appeared complex for a participant to rate, as it required a
numerical estimation of how they believed others see them. Once again, this
seemed difficult for participants to follow, and may have led to ambiguous ratings.

Using the level of conflict in a repertory grid as an indirect measure of
constriction raises a particularly important methodological concern. All
correlations were taken into account in the calculation of conflict regardless of
their size. Hence, even if the correlations were close to zero, which clearly does
not indicate a relationship, the values were taken into account to determine
whether or not the triad is imbalanced. One solution to this may be to introduce a
level of significance at which the triads were used as a measure (Fransella et al,
2004). Thus there appears to be a large amount of further research which needs to
be done in relation to measures of conflict. As a result the measure has been
referred to as "worthwhile but as yet speculative" (Fransella et al., 2004, p. 123).
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2.4c Rating measures
Ratings in repertory grids have been used in two different ways to measure
constriction in depression. The first approach suggested that an overuse of
particular ratings in the grid indicated a level of constriction. The second
approach examined how certain elements, regarded as salient to the population
studied, were rated on the repertory grid.

Ross (1985) explored the first of these approaches, labeling it as a measure of
'category constriction'. He defined category constriction as the "excessive use of
certain rating scale points regardless of where on the scale it occurs" (p. 156),
and hypothesized that higher levels of depression were likely to be related to a
greater degree of category constriction. The study consisted of two groups of
women, 20 who were psychology students and members of the general
population, and 21 in a therapy group who had depression listed as the presenting
complaint or diagnosis. The participants were given two repertory grids. The first
asked the subjects to rate positive, negative, and ideal characteristics about
themselves on a 13-point scale (-6 through to +6). The second grid asked
participants to rate themselves over fourteen days on the elicited constructs from
the first grid, along with four supplied constructs, on the same 13-point scale.
Results did not support the hypothesized relationship between the use of rating
scale points and depression, and Ross (1985, p. 167) concluded, "excessive use of
certain rating scale points cannot validly be claimed as a measure of
constriction ".
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O n c e again, there were a number of limitations to Ross' (1985) study. At no point
in the methodology did he specify what 'certain' rating points were used as a
measure of constriction. Hence, it was unclear whether or not he used the
midpoints, or the extremes of the rating scales as a measure of constriction.
Additionally, he did not specify whether or not the positive or negative signs were
taken into account. Given this lack of detail, his study becomes almost impossible
to replicate, and therefore the reliability of his measure of constriction cannot be
tested. Additionally, the repertory grid used by Ross that primarily focused on
constructs of the self, was constricted in itself. Without taking into account the
individual's broader perceptual field, Kelly's definition of constriction could not
be measured.

The second approach to using ratings as a measure of constriction, was to examine
how certain salient elements are rated. Some researchers have explored this
approach through the number of midpoint ratings for certain elements, while
others have examined the number of 'Not Applicable' or '?' ratings. The number
of midpoint ratings has been suggested to reflect an inability to choose between
either of the construct poles, and thus constricted construing (Landfield, 1976;
Dzamonja-Ignjatovic, 1977; Neimeyer, Heath, & Strauss, 1985; Winter et al.,
2000). As previously discussed, Landfield (1976) distinguished between two
different types of constriction, 'constriction of application' and 'constriction of
content'. It was 'constriction of application' which fell into the category of using
particular rating points as a measure of constriction. His 'constriction of content'
measure will be detailed in Section 2.4d.
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Landfield (1976) suggested that constriction m a y occur in relation to the
application of one's constructs to the world, and that this would be reflected in the
number of 'Not Applicable' or '?' ratings in a repertory grid. He conducted a
study with five suicidal clients, and administered a repertory grid which included
15 role titles of different acquaintances. Landfield found support for his
hypothesis, that the suicidal clients showed significantly greater constriction of
content than comparison groups. The limitation of Landfield's (1976) study was
that it had an extremely small sample size, and no justification was given for the
distinction he made between the two different types of constriction. However, he
was one of the few theorists who attempted to link his theoretical
conceptualization of constriction to the measures used in his study.

Neimeyer et al. (1985) also discussed constriction in relation to application of
constructs. However their focus was on interpersonal events. The authors
conducted a well-designed study that included a large sample of 67 clients
completing a group cognitive therapy course, and a group of 40 in a waitlist
control. Neimeyer et al. (1985) administered a repertory grid that included
elements of the self in various contexts, rated on a 13-point scale (-6 to +6). The
authors examined the number of midpoint self-ratings in the grid as a measure of
constriction, suggesting that this indicated a non-applicability of the construct to
the self. Results indicated no relationship between suicidal ideation and the
midpoint measure of constriction. Despite these non-significant results, this study
had strengths in relation to its considerable sample size and control group.
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Both the study conducted by Landfield (1976) and Neimeyer et al. (1985)

exhibited the limitation of using a repertory grid that involved a specified range of
elements. Through using a grid that represents a person's broader perceptual field
constriction may be more adequately measured (Walker & Hanieh, 2000). There
are two studies that show greater consideration of what elements are included in
the repertory grid, and therefore provide more valid measures of constriction.
These studies conducted by Dzamonja-Ignjatovic (1997) and Winter et al. (2000),
examined the use of midpoint ratings on salient elements as an indirect measure of
constriction.

Dzamonja-Ignjatovic (1997) conducted a study of 50 people with different levels
of depression and suicidal ideation, compared to a control group of 20 people
without a history of psychopathology. Participants were given a repertory grid
that included a broad range of elements around the topics of Self, Others, Death,
Life and the Future. Linking theory to the measure, Dzamonja-Ignjatovic
hypothesized that constriction was evident in a high frequency of the midpoint
four, which was conceptualized as an inability to choose between construct poles.
Dzamonja-Ignjatovic selected particular elements to examine for constriction, and
suggested that anticipated failure in depression should be reflected in the high
number of midpoint ratings for elements relating to the future. Results indicated
that the depressed group showed greater constriction on the element 'Me now',
than the group that had attempted suicide. Additionally, the depressed
participants, with and without suicidal ideation, showed greater constriction of the
element 'Me in five years'.
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There is only one other study that has paid particular attention to the number of
midpoint ratings on salient elements (Winter et al., 2000). This study involved a
group of self-harming clients who were allocated to a personal construct
psychotherapy condition, or a normal clinical practice condition. The authors
found that participants with higher levels of hopelessness and suicidal ideation
showed greater constriction on the element 'Future Self, as indicated by the
number of midpoint ratings. Additionally, those clients who attended the personal
construct psychotherapy condition showed a less constricted view of the 'Self
and 'Future Self, compared to the other condition. This study, along with
Dzamonja-Ignjatovic's (1997), indicates the potential in exploring the midpoint
ratings of elements such as 'Self and 'Future Self as indirect measures of
constriction.

The strength of both of these studies was the link they made to Kelly's definition
of constriction. Both Dzamonja-Ignjatovic (1997) and Winter et al. (2000)
explored constriction with a measure that was reflective of the inability to rate
elements on a construct. This related closely to Kelly's conceptualization of
constriction, which suggested that the individual may ignore events that don't fit
comfortably within one's construct system. Additionally, both these studies
examined constriction with good sample sizes and the presence of a control group.

2.40I Other grid measures
There have been other ways in which the repertory grid has been used to examine
constriction in depressed clients. The previously discussed study by Landfield
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(1976) also explored 'constriction of content', or the tendency to apply
excessively concrete constructs to events. He examined this in relation to
descriptions of people, and suggested that constriction may be evident in "more
factual or superficial descriptions or that which reflects a lack of imaginative
capacity" (Landfield, 1976, p. 98). Results indicated support for only one of the
suicidal groups in Landfield's study, the remainder of the comparisons were not
significant. The reason behind Landfield's choice of concrete descriptions was
not evident from his study. He suggested that concreteness was evident in
descriptions under the sub-categories of factual descriptions, low imagination, and
external appearance. As discussed by Walker and Hanieh (2003), it does not seem
apparent how these descriptions reflect an "impoverishment of the ways in which
they view their fellow men " (Landfield, 1976, p. 98). Such an impoverishment of
constructs applied may also be considered to reflect preemption rather than
constriction.

Repertory grids have also been used as a reflection of alienation, which in turn has
been regarded as a measure of constriction. Kelly (1955) suggested that a person
may constrict by failing to accept relationships between different events. Hence a
depressed individual may construe themselves as consistently different from other
people. As a result, an isolated world, void of engagement with others, and
interpersonal relationships ensue. Researchers have measured alienation using

identification indices that is the closeness of the participant's self-descriptions on
a grid to the descriptions of other people. There have been two major studies that
have found less perceived similarity between self and others for depressed
individuals, even after the effects of negative self-construing were removed
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(Space & Cromwell, 1980; Space, Dingemans, Cromwell, 1983).

Thus, the

difference occurred over and above the inclination of the depressed group to
perceive themselves as different by a negative self-description. These studies
suggested that one w a y constriction in depression m a y occur is through limiting
the integration of self and others.

Winter and Gournay (1987) also proposed that constriction may not only occur in
the restriction of situations and activities, but the exclusion of interpersonal
conflict.

In a study that examined individuals diagnosed with agoraphobia,

Winter and Gournay (1987) used a repertory grid to explore constriction in the
areas of low tenderness and interpersonal conflict. Constriction w a s identified as
low differentiation between elements on constructs relating to these areas, and
hence "a low percentage of variance accounted for by such constructs" (Winter
& Gournay, 1987, p. 235). Results indicated that constriction of the perceptual
field, in an effort to exclude interpersonal conflict, occurred in clients with
agoraphobia as compared to other psychiatric patients and controls. The authors
also suggested that the construing of the client with agoraphobia and their spouse
m a y have been similar as a result of constriction, and thus their constructions were
validated and their phobia reinforced (Winter & Gournay, 1987).

2.5 Non-repertory grid measures
O n e of the few non-repertory grid measures of constriction employed w a s in a
study conducted b y Chambers (1987). Chambers proposed two different types of
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constriction, viz. social and identity constriction. H e suggested that constriction
should occur more commonly in clients who were suffering from greater construct
invalidation, which would be evident by low self concept, low internal locus of
control, and depression. Chambers measured social and identity constriction
using particular questions taken from a previously administered survey conducted
with 5361 school children. He operationalised social constriction in terms of less
social activity, and identity constriction as the number of items where the child
indicated 'No opinion'. No relationship was found between the two measures of
constriction, or between the constriction measures and other variables such as
depression.

The study by Chambers (1987) exhibited a number of limitations. Firstly there
were only two questions (each with three parts) used to identify social
constriction, and one question (with four parts) used to identify identity
constriction. Additionally, the measure of depression was one item on the survey
that asked the respondent "during the past few weeks, did you ever feel depressed
or very unhappy?" (Chambers, 1987, p. 157). Clearly, these items were not
substantial enough to indicate constricted construing, or depression in an
individual. As well as the inadequate nature of the measures, Chambers designed
the study around a survey that had been conducted for other purposes. As a result,
the measures were clearly not intended or planned out to test Chamber's theory,
which made the study ad hoc in nature.

Bailey and Walker (2003) in their aforementioned psychophotography study have
conducted the only other investigation of constriction without relying on the
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repertory grid.

In this study a group of nine clients experiencing Generalised

Anxiety Disorder, and nine controls matched on demographic factors, were given
a disposable camera and asked to take photographs in response to the question
"Who are you?". Photographs were categorized into different themes on the basis
of previous research conducted by Ziller and Smith (1977). Given that Kelly
(1955, p. 137) defined elements as uthe things or events which are abstracted by a
construct", the themes in the photographs represented the elements of the
individual's construct system. Results indicated that the anxious photographers
expressed a narrower range of themes (elements), which was interpreted as an
indication of constricted construing.

The strength of this study was its divergence from the repertory grid as a measure
of constriction. In doing this, the authors recognized the value of a non-verbal
methodology in the exploration of an individual's construct system. The value of
such a methodology was outlined in Section 1.2. Bailey and Walker's (2003)
study was limited in the fact that it analysed the photographs exclusively in terms
of constriction, ignoring the rich metaphors clients used to express their internal
processes. Photography within personal construct psychology needs to be further
explored not only as a measure of constriction, but as a non-verbal tool which
allows clients to express their experiences beyond the use of words (Hanieh &
Walker, 2004).

The preceding discussion around how constriction has been operationalised and
measured throughout the personal construct literature highlights two valuable
research opportunities. Firstly, given that there has been limited discussion
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around the validity of different measures of constriction used within personal
construct research, a comparison of these measures appears pertinent. Secondly,
the use of photography as a research tool not only provides the opportunity to
explore constricted construing, but the experience of depression from the client's
perspective. As Ziller (1990, p. 21) suggested, photography allows the researcher
not only "description and analysis but understanding".
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Chapter 3

The "Who are you?" exercise
The exercise that will be the focus of this thesis was termed the "Who are you?"
exercise by Ziller, a humanistic counselling psychologist who has used the method
to answer a number of research questions relating to identity. The exercise asks
participants to take, or have someone else take, twelve photographs describing
who they are. Ziller and Smith (1977) developed this approach in order to use
photography as a means of tracing an individual's interaction with their physical
and social environment. Ziller suggested that when an individual takes a
photograph they would orient towards meaningful stimuli in their surroundings.
What a person oriented to was said to expose their self theory, and thus give a
"functional definition of personality" (Ziller, 1988, p.l). Ziller (1988) labeled
this a theory of orientations, and advocated that the resulting content of the
photographs may incorporate environmental, social and seZ/xonstructs.

The "Who are you?" exercise was an elaboration of an early research design
proposed by Kuhn and McPartland (1954). These authors examined the selfattitudes of 288 University students by asking them to write down 20 responses to
the question "Who am I?". Responses were then categorized as consensual
references, those responses that were consensually defined by society (e.g.
'husband', 'girl', 'daughter'). Other responses were categorized as subconsensual
references, these were more ambiguous references such as 'happy', 'pretty good
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student', and 'interesting'.

Amongst other results, the authors found that

respondents tended to exhaust all consensual references before making
subconsensual references. They suggested that this indicated that the more
consensual, or socially anchored, component of our self-conception is more salient
than the subconsensual. This study provided the basis for Ziller using
photography and the "Who are you?" technique as a way of tapping into one's
identity.

Subsequently, the "Who are you?" technique has been used to examine selfconcept in a variety of populations (Ziller & Smith 1977; Combs & Ziller, 1977;
Ziller & Camacho de Santoya, 1988; Ziller & Rorer, 1985). In a population of
students undergoing counselling, the technique revealed that counselees took
fewer photographs of themselves in comparison to a control group (Combs &
Ziller, 1977). The authors suggested that this indicated a lack of self-esteem in
students accessing counselling. Differences in poverty were also examined in
Mexico using the same technique (Ziller & Camacho de Santoya, 1988). Images
taken by affluent children revealed more self-portraits involved in games,
activities, and with possessions, compared to poverty-stricken children. It was
proposed that since poorer children took fewer self-images and more photographs
of other people, this might indicate a lack of self-esteem and a dependence on
social support (Ziller & Camacho de Santoya, 1988).

The same "Who are you exercise?" was used in a study that examined the crosscultural differences in constructions of ageing in elderly Japanese and American
people (Okura, Ziller, & Osawa, 1986). The study consisted of 30 Japanese and
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30 American m e n and w o m e n aged between 65 and 75 years old, w h o were asked
to take photographs in response to the question above. Photographs were
categorized in accordance with the theory of orientations, hence categories
involved environment, social and self-constructs. The authors found that older
Japanese people tended to be inward and aesthetically orientated, while older
Americans were oriented towards other people. These results were interpreted as
ways in which different cultures search for peace in their lives.

In a study of shyness, Ziller and Rorer (1985) used the "Who are you?" technique
with a group of 29 University students. They examined the relationship between
number of photographs taken depicting people, and the students scores on a
shyness index. It was found that people who scored higher on the shyness
indicator had fewer photographs with people. These results were supported in a
follow-up study conducted by the same authors with 99 University students.
These studies indicated the potential use of photography as a tool to investigate
the orientations of different client groups.

The advantages of this photographic exercise as a tool extend beyond it being a
non-verbal methodology. The approach is open-ended, and unlike the repertory
grid, does not limit the range of elements available for the individual to construe.
Additionally, individuals often find the exercise of taking photographs enjoyable
and less anxiety provoking than alternate non-verbal methods like drawing (see
Section 1.3). The photographic technique also provides rich information
regarding how the individuals represent themselves through the use of visual
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metaphors.

Such information is not attainable from techniques such as

questionnaires or repertory grids.

From a personal construct perspective, the "Who are you?" technique is likely to
explore an individual's core constructs, and the elements to which these constructs
are applied. Kelly (1955) described core constructs as those by which an
individual "maintains his identity and existence" (p. 482). Hence, if the "Who are
you?" technique is primarily examining a theory of self, the core constructs which
make up our construction of self are likely to be exposed. Although Kelly (1955)
conceptualized constriction in depression as the limiting of interests, events, and
experiences, it can be further extended to the theory of self. If one's sense of self
is constructed by interpreting and giving meaning to life's events and actions, it
follows that a constriction of these discriminations will also constrict our sense of
self. As a result, this constriction should be evident in the range of photographs
taken by depressed participants in response to the question "Who are you?".

In addition to the photographs providing a non-verbal measure of constriction, this
methodology offers the researcher a rich and valuable source of metaphorical
information. As previously discussed, Bailey and Walker's (2003) study was
limited in the fact that only the range of photographic categories was examined.
As a result, the analysis ignored information gathered in the content of the photos,
and the visual metaphors used by participants to portray their experience of
anxiety. Hence, this study will aim to explore the use of photography not only as
a non-verbal measure of constriction, but also as a metaphorical representation of
the experience of depression.
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Chapter 4
Photographic Metaphors
Throughout history metaphoric language has been used in order to better
encapsulate our experiences of the world. To a large extent, we use metaphors to
facilitate understanding and enhance communication when something cannot be
expressed literally (Levitt, Korman, & Angus, 2000). Lakoff and Johnson (1980)
provided a definition of metaphor that has subsequently been used throughout the
counselling and narrative psychology literature. According to these authors, "the
essence of metaphor is understanding and experiencing one thing in terms of
another" (Lakoff & Johnson, 1980, p. 5). Hence, a metaphor is used as a bridge
between the known and the unknown, or as a "transaction between differing
contexts of meaning and construct systems " (Angus & Rennie, 1989, p. 373).

A metaphor adds different levels of sensory information that is impossible to
achieve through an adjective alone. For example, "she is as sharp as a tack",
expresses the concept of intelligence, but with visual and tactual imagery that
makes the statement much more vivid (Levitt et al, 2000). Due to the fact that
metaphors can convey such sensory information, they are a powerful way of
expressing emotions compared to emotional labels. One of the reasons the
metaphor may seem more powerful is that it evokes an experiential response in
the listener, which is not achieved through literal meanings (Levitt et al., 2000).
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Studies into metaphor and metaphor analysis are prevalent in the counselling and
psychology literature. Numerous researchers have examined the use of metaphors
in therapy dyads through the transcripts of sessions, and explored the use of
different themes (Angus & Rennie, 1989; Bayne & Thompson, 2000; Levit et al.,
2000; McMullen & Conway, 2002). The intention of this chapter is not to provide
a thorough review of metaphor studies, rather it is aimed at giving some examples
of how metaphors have been used in studies of depression. In particular, the use
of visual metaphors will be explored, as this is most relevant to the use of
photography as a research and therapeutic tool.

4.1 Metaphors and depression
Given the rich and powerful effect that metaphorical language can have when
describing emotional states, it is not surprising that clients experiencing
depression commonly use metaphors. Jackson (1986) identified two main
metaphors that have been used to describe the experience of depression since the
time of Hippocrates. The first was depression as darkness, and Jackson (1986)
suggested that this may be linked to the ancient belief that a state of melancholia
was due to an excess of black bile. Secondly, depression was often
metaphorically described as being weighed down, or as a feeling of heaviness.
This can be linked to the imagery of a person with a drooped posture, or bent over
head and neck. Additionally, the term 'depression' is used in everyday language
to mean being pressed down, which again denotes a feeling of heaviness or weight
(Jackson, 1986).
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McMullen and C o n w a y (1999) examined the use of metaphors in the talk often
depressed women. Two imperatives were identified from the metaphoric
constructions, viz. 'don't be too mothering' and 'don't be too childlike'.
McMullen (1999) suggested that the women's use of metaphors around these two
themes highlighted important cultural factors about the self in the Western world.
In a subsequent study, McMullen and Conway (2002) examined the use of
metaphors in the talk of 21 depressed women. They found that although
participants did use the metaphors of darkness and weight (Jackson, 1986), the
most prominent metaphor was that of "depression is descent" (McMullen &
Conway, 2002, p. 171). The authors noted that a sense of movement was
expressed by the clients, from a higher to lower position in physical space. They
related this to the struggle of recovering from depression, suggesting that
depression was "conceptualized as a downward progression that, once begun, is
difficult, if not impossible, to stop" (McMullen & Conway, 2002, p. 172).

A study recently published examined the use of metaphors in the memoir of
William Styron's 'Darkness Visible' (Schoeneman, Schoeneman, & Stallings,
2004a). The book that the authors examined was an account of the novelist's
struggle with depression, written in an attempt to correct misunderstandings about
the disorder. In the study, three raters examined the 84 pages of the book for
metaphors according to Lakoff and Johnson's (1980) aforementioned definition of
a metaphor. The authors identified 1,383 metaphors relating to 'Depression',
'Treatment', 'Recovery', and 'Psychological Phenomena'. These metaphors were
explored and arranged into five thematic clusters, 'Down, In, and Away',

41

'Sequential

Process',

'Suffering

and

Adversity',

'Malevolence',

and

'Annihilation'. This study provided a comprehensive methodology for content
analysing material for metaphors of depression, and suggested metaphorical
themes that could possibly be identified in client transcripts. As Harvey (2004, p.
353) commented the authors "provide a valuable theoretical and methodological
approach in pointing to a way we can better understand the details of people's
stories of depression ".

One of the most powerful metaphors used in the area of depression, was Rowe's
(1985) description of depression as a prison. Throughout Rowe's extensive work
on depression, she described the isolating experience of depression as "a prison
where we are both the prisoner and the jailer" (Rowe, 1985, p. 150). Words
alone cannot portray the experience of such painful isolation, as Rowe suggested,
"it is hard to describe this experience in ordinary language, but it can be
described in an image" (Rowe, 1985, p. 150). Through using metaphor Rowe
captured a depth in her work that cannot be achieved with literal language. In a
few words she expressed the isolation that often becomes self-punitive in
depression. She continued to use metaphor in her work to express hope and inner
strength, as she concluded that a way of escaping that prison "can also be that of
unlocking the door with the key that is already in your hand" (Rowe, 1985, p.
154).
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4.2 The visual metaphor
Rowe's (1985) work highlighted the importance of the image that is created
through metaphor. The image that a metaphor evokes is most commonly
described verbally, due to our reliance on, and ease in using verbal language.
However, as suggested by Freud (1971) our familiarity with verbal language may
mean that words are more likely to be filtered when we communicate, making

visual images a more accurate account of our experiences. Ziller et al. (1983) also
suggested that not enough attention is paid to the role of images in communicating
metaphors, "a most significant step in metaphoric communication is ignored
because of the difficulty of studying images and the relative ease of analyzing
verbal response " (p. 98).

Photography therefore provides a way of communicating metaphors, without the
limitations of verbal language. Although there are numerous studies which use
drawing and art work as visual metaphors, few studies exist which examine the
use of photographs as visual metaphors. This is surprising given the potential
benefits of photography as a research tool, as was discussed in Section 1.2.
Allowing clients to utilise photographs as visual metaphors offers us an insight
into their way of being in the world, their histories, and dreams (Krauss, 1983).

In a study that examined the eating disorder Anorexia Nervosa, both the explicit
content and photographic metaphors were used as a way of exploring hope in the
process of recovery (Boisvert, 2003). Over a period of 18 months, the researcher,
who was recovering from an eating disorder, explored her journey through the use
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of photographs and journal writing. Boisvert (2003) identified four metaphors in
her recovery process, opening the shutter (liberty), focusing the lens (security),
framing the image (reality), and taking the picture (vitality). An example of the
richness Boisvert's (2003) visual metaphors communicated, was her image of
reality which was a bird's eye view of a flower garden, "that represents my
blossoming awareness that photography could foster a sense of hopefulness and
selfrealness " (p.32). Boisvert's (2003) study was more a self-exploration of one
woman's experience, rather than a research project. As a result it was extremely
emotionally rich, but limited in the fact that it did not explore the metaphors used
by other sufferers of Anorexia Nervosa.

Another study used photography as way of exploring the meaning of health
among adolescents with cancer (Hanna & Jacobs, 1993). The authors asked four
adolescents diagnosed with cancer to write a description of health, and take
photographs representing health. Interestingly, none of the participants completed
the writing exercise, but all completed the photographic exercise. The
adolescent's photographs could be understood in terms of visual metaphors of
health. For example a 'Newly planted tree' was photographed to represent
growing. Although offering some insight into the adolescent's constructs of
health, this study had an extremely small sample size and no control group.
Interestingly, the authors did not refer to the photographs as visual metaphors at
any point in the article, despite the fact that the adolescents had clearly provided
visual metaphors of health.
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Throughout the literature, the importance of metaphor as a means

of

communicating the experience of depression has been repeatedly acknowledged
(Rowe, 1985; Angus & Rennie, 1989; McMullen & Conway, 1999; Schoeneman
et al., 2004a; Schoeneman et al., 2004b; Harvey, 2004). Despite the recognised
importance of the metaphor, there has been limited research examining the use of
visual metaphors in depression. Given that photography provides the perfect
medium for individuals to communicate visual metaphors of depression, it is
likely that participants in the current study will utilise the methodology in this
manner. Hence, the "Who are you?" photographic technique is likely to generate
valuable information regarding the experience of depression and the use of
metaphor, which will subsequently be examined in this study.

The preceding chapters have examined the use of photography as a creative nonverbal research and therapeutic tool. Previous measures of constriction within the
personal construct literature were discussed, and photography was proposed as a
potential indicator of constricted construing in depression. As participants take
photographs describing their theory of self, they are also likely to convey visual
metaphors of their experience, thereby increasing our understanding of the
disorder. As a result, this thesis is designed with the research aims and
hypotheses outlined in the following section.
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Research Aims
Given the value of photography as a non-verbal research and therapy tool, the
following study will be guided by the following aims.
• To provide a comparison of different measures of constriction as found in
the personal construct psychology literature.
• To assess the value of the "Who are you?" photography exercise as a
measure of constriction in depression.
• To explore the use of photographs as visual metaphors for the experience
of depression.
• To explore the use of photography as a therapeutic tool within a personal
construct psychology context.

In order to achieve these aims, the following study will be divided into two
components.

Study l
The first component will examine Kelly's (1955) concept of constriction in a
group of individuals diagnosed with depression. These individuals, along with a
non-depressed group, will be asked to take self-descriptive photographs in
accordance with the "Who are you?" method. Participants will also be asked to
complete a repertory grid that includes the elements 'Self and 'Future Self.
Hence, a comparison of previously discussed measures of constriction from the
personal construct psychology literature will be conducted. These measures will
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include, level of cognitive complexity in the repertory grid, number of midpoint
ratings for the total grid, number of midpoint ratings for the element 'Self and
'Future Self, and the range of self-descriptive photographs taken.

Hypothesis 1
Since Kelly (1955) defines constriction as a reduction in the range of elements
construed, it is hypothesized that the self-descriptive photographs taken by
depressed participants will show a narrower range of themes (elements) as
compared to the control group.

Hypothesis 2
It is also hypothesized that, consistent with the findings of Dzamonja-Ignjatovic
(1997) and Winter et al. (2000), the depressed group will show constricted
construing through their inability to choose between construct poles on the
elements 'Self and 'Future Self. This is likely to be reflected in a larger number
of midpoint ratings on these elements in the depressed group, as compared to the
i

non-depressed group.

Hypothesis 3
As photography provides the perfect visual medium for representing the

experience of depression, it is predicted that the depressed participants will utiliz
the exercise as a way of creating visual metaphors for the experience of
depression. It is hypothesized that metaphor, as defined by Lakoff and Johnson
(1980, p.5) as "understanding and experiencing one thing in terms of another",
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will be used in a large number of photographs taken by the depressed group.
These visual metaphors will be explored in accordance with the thematic analysis
outlined by previous authors (Angus & Rennie, 1989; Levitt, Korman & Rennie,
2000; Angus & Korman, 2000; Schoeneman et al., 2004a).

Study 2
The second component of the study will utilize photography as a therapeutic tool
with two individuals undergoing psychological treatment. This will take the form
of two case studies that will be reported in Chapter 8. The case studies will be
designed and conducted with the following research question in mind.

How can the "Who are you?" technique be used within personal construct
psychotherapy to help clients explore the relationship between their peripheral
and core constructs, with a view to facilitating changes in the client's construct
system that impact positively on their experience of depression and anxiety.
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Chapter 5
Method of Study 1

5.1 Participants
Participants in the depressed group were recruited from the Northern and Southern
Community Mental Health Teams in Wollongong N S W . These teams provide
assessment and treatment for community members with a mental illness.
Participants were also recruited from Northfields Clinic, a training clinic for Intern
Clinical Psychologists located at the University of Wollongong. A total of 15
depressed participants gave consent to participate in the study, of which one was
hospitalized, two failed to return cameras, and one decided they no longer wanted
to participate. The final depressed sample therefore consisted of 11 participants,
eight females and three males, with an age range from 23 to 61, and a m e a n age of
40.27 years. Exclusion criteria for the depressed group included a diagnosis of a
psychotic illness or agoraphobia, as the anxiety associated with agoraphobia
involves a large amount of avoidance behaviour which m a y have confounded
results.

Participants in the control group were matched to depressed participants on age,
sex, employment status, marital status, and presence of children.

Ages were

matched within a five year period. Hence there was no more than a five year
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difference between a depressed participant's age and their matching control.
Recruitment of the control group was undertaken through information flyers and
group emails to acquaintances of the researcher and members of the University
population. Individuals who responded to these advertisements were then shown
a list of types of participants required, and asked to nominate anyone they knew
who matched the relevant criteria. A total of 13 participants were recruited as
controls, of which two failed to return cameras. The two control participants who
failed to return cameras were replaced with other suitably matched participants.
The final control sample therefore consisted of 11 participants matched to the 11
depressed participants, with an age range from 22 to 64, and a mean age of 37
years.

5.2 Materials
Depression scale:
All participants were screened using the Beck Depression Inventory II (BDI-II), a
21 item self report questionnaire which has been extensively used as a measure of
depressive symptoms (Steer, Ball, Ranieri, & Beck, 1999). Participants in the
depressed group were required to have a score of 19 or above for inclusion in the
study, this score is said to indicate moderate to severe depression (Beck, Steer, &
Brown, 1996). One participant scored lower than 19 on the BDI-II. However she
was still included in the study as she described symptoms consistent with
depression, had a diagnosis of Major Depressive Disorder, and was currently
participating in a depression group. Details of scores obtained on the BDI-II for
the control and depressed group are outlined in Section 6.1 and Appendix E.
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Camera

and writing sheet:

Participants were provided with an Instamatic disposable camera with flash, and a
sheet for recording what photos they took and why (see Appendix A).

Repertory grid:
All participants were required to undertake a 30 minute interview with the
researcher to complete a repertory grid. The repertory grid is an assessment tool
created by Kelly (1955) and used widely throughout personal construct
psychology. Kelly (1955) suggested that the repertory grid can be used as a way
of exploring an individual's personal construct system, through examining the
mathematical relationship between a person's constructs, and between constructs

and elements. The repertory grid takes the form of a structured interview, where i
becomes possible to explore how the individual construes the world, what is
important and unimportant, and how these constructs relate to one another
(Fransella, Bell & Bannister, 2004).

The elements in the repertory grid are most commonly significant people in the

individual's lives, and these are generated by asking the participant to provide t
names of people who fit different role titles (Kelly, 1955). In this study, the
repertory grids consisted of 12 elements which were taken from other studies
using the repertory grid as a measure of constriction (Ashworth, Blackburn &
McPherson, 1982; Space et al., 1980; Sheehan, 1985; Winter et al., 2000). The
element role titles were:

51

Self

Happy person

Liked member of family

Future self Admired person Person with whom I feel comfortable
Friend Sad Person Person for whom I feel sorry
Disliked person Successful person Person who dislikes me

Element role titles were presented on cards, and participants were asked to write
down the name, or the initials of a person, who fitted these categories on each
card. The elements generated by the participant were then written into a repertory
grid.

Constructs were elicited using Kelly's (1955) triadic method. Element role titles
were labeled one to twelve, and ten triads of numbers were randomly chosen by
the researcher. The participants were then presented with successive triads of
elements, and for each triad they were asked how two of the elements were similar
but different from the third. In order to generate bipolar constructs, participants
were asked "what would the opposite of that be?" or "as compared to what?"
(Jankowicz, 2004). The same ten triads were presented to each participant, these
triads were:

158 2712 3610 483 5 116
259 4110 7912 13 11 6104
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If the participant was unable to supply 12 elements, the same ten triads were
presented, and another element was randomly chosen if there was an element
missing from the triad.

After each bipolar construct was generated by the participant it was written into

the repertory grid in full view of the participant. The final repertory grid consiste
of columns representing the elements, and rows which represented the constructs.
The participant was then asked to rate each element in terms of the constructs
provided on a scale from one to seven, with a midpoint rating of four. The scale
of one to seven was chosen as it is one of the most commonly used scales in the
personal construct literature (Fransella, Bell & Bannister, 2004).

5.3 Procedure
Potential participants were asked to attend an initial interview held at the
University of Wollongong, or the Northern Community Mental Health Centre.
The participants were told that the study was examining the experience of people
with depression using photography, and an information sheet was provided (see
Appendix B). If clients agreed to participate in the study, written informed
consent was obtained from all participants (see Appendix B).

Half of the participants who gave consent completed the repertory grid prior to
taking their photographs, and half completed the grid after taking their
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photographs. This ensured that results were not confounded by the order in which
the measures were given.

Participants were given a disposable camera and the following instructions for
taking their photographs. These instructions were based on the instructions given
by Ziller (1977, 1985, 1990), in his extensive photographic research.

/ want you to ask yourself, who are you? Think about how you see yourself Think
about who you are, and how you would represent yourself with pictures. To do
this we would like you to take (or have someone else take) 12 photographs that
tell who you are. They can be of anything, as long as they tell something about
how you see yourself. Your skill as a photographer is not being assessed - we are
interested in the things you choose to photograph. When you finish you will have
a book about yourself that is made up of 12 photographs.

Following Bailey and Walker (2003), participants were also provided with forms
which asked them to write a short description of what the photograph was, and
why it was meaningful to their self-concept (see Appendix A). This allowed the
researcher to clarify the meaning intended by each photograph. Participants were
asked if they had any questions about the exercise, and these were answered by
the researcher. The participants were asked to return the camera undeveloped
with the written explanations of their photographs at an appointment scheduled
with the researcher in one to two weeks time.
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5*4 Analysis of repertory grids
Cognitive complexity
Each repertory grid was analysed into its principal components using the
GRIDSTAT program (Bell, 1998). Principal component analysis reflects the
major groups of interrelated constructs in the repertory grid as rated by the

participant (Fransella et al., 2004). In accordance with previous studies, the size
of the variance accounted for by the first principal component was taken as a
measure of cognitive complexity or degree of differentiation of the construct
system (Sheehan, 1981; Sheehan, 1985; Ashworth et al., 1982; Space &
Cromwell, 1980).

Total number of midpoint ratings
The total number of midpoint ratings was calculated for each grid. The excessive
use of certain rating scale points has been used as a measure of constriction in
previous studies (Ross, 1985; Neimeyer et al., 1985; Dzamonja-Ignjatovic, 1997;

Winter et al., 2000). Specifically, a large number of midpoint ratings in a grid ha
been interpreted as an inability to choose between either end of the construct
poles, which is suggested to indicate constriction (Neimeyer et al., 1985;
Dzamnoja-Ignjatovic, 1997; Winter et al, 2000; Winter, 2003).

Total number of midpoint ratings for 'Self and 'Future self
The total number of midpoint ratings for the elements 'Self and 'Future Self

were also calculated for each grid. As previously discussed in Section 2.4c, a hig
number of midpoint ratings for these elements may reflect an uncertainty in
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construing the self, or a failure to anticipate the self in the future. In depressed
participants, previous studies have shown a constricted view of the 'Self and
'Future Self through a high number of midpoint ratings for these elements
(Dzamonja-Ignjatovic, 1997; Winter et al., 2000).

5.5 Analysis of photographs
Photographs were content-analysed in accordance with the methods of Ziller and
Smith (1977). These authors undertook a phenomenological analysis of 90 sets of
photographs in order to establish a set of categories which have subsequently been
used in further research (Combs & Ziller, 1977; Ziller & Lewis, 1981; Ziller &
Rorer, 1985; Bailey & Walker, 2003). The 20 categories established by Ziller and
Smith (1977) consisted of:

Groups

Touch

Religion

Cars

Male-female dyad

Hedonic tone

Animals

Stereo

Self

Activity

Inside

Television

Others

Sports

Food

Aesthetic

People

School

Drugs

Range of 0

Ziller (1990) suggested that thefirststep in establishing coding categories was the
examination of all the photographs against a list of previously established
categories. He stipulated that all photographs must be examined to determine
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whether or not any n e w categories emerge. In accordance with Ziller's (1990)
procedures, all photographs were examined in relation to his original categories,
and the categories established by Bailey and Walker (2003) in their study of
constriction. New categories were developed for those photographs which did not
fit the original categories, though these new categories were kept to a minimum.

In accordance with Ziller's (1990) method, sets of photographs were coded on a
trial basis by the researcher in order to revise the list, and remove any redundant
categories. Categories which existed in the original lists, but were not present in
the photographs examined were deleted. These included, "Grave", "Plane",
"Lightbulb", and "Phone". In order to minimize confusion from Ziller's original
categories, "Groups" and "Male-female dyad" were excluded on consultation with
the other raters. Additionally, the categories of "Others" and "People" were
combined to form one category of "Other people". In order to update Ziller and
Smith's (1977) categories, that of "Stereo" was expanded to include CD or mini
disc players. A total of 34 categories were established for analyzing the
photographs. The final list of categories is shown below. New categories which
were not present in Ziller's list or Bailey and Walker's (2003) study are marked
with an asterix. Detailed descriptions of what was included in each category are
provided in Appendix C.

Self *Death Music Road/traffic
Other people Activity * Wheelchair/medical *Wall/bricks
equipment
Animals
Sports
House/buildings
Family *Tools/machinery T.v/dvd/computers Inside
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Touch

School

Aesthetic

Bed

Hedonic tone

Religion

* Garden/backyard

*Cleaning
equipment

Toys

Food

*Nature

*Affective(other Drugs
than hedonic)
Cars
Darkness/blank

*Water

*Time/dates

* Clouds/sky

Clothing/makeup

Each participant's set of photographs wasfirstanalysed by the researcher. The
label each participant gave to their photographs was recorded on the data sheet
(see Appendix D). The description recorded by the participant for each
photograph was read, and the photograph was examined. In the majority of cases,
photographs were scored in relation to what was photographed, rather than what
was written in the description. However, if photographs were overexposed or
difficult to determine, they were rated on the basis of the descriptions written
down by participants. Categories were assigned to photographs in terms of what
the participants were intending to photograph, rather than what may have
accidentally been in the photograph. For example, if the photograph was of the
ocean but there happened to be a bird in the shot, only the water category was
assigned.

In line with Ziller's (1990) original methodology, categories were not mutually
exclusive. Thus a number of categories could be assigned to one photograph.
Each category was recorded on the data sheet, and the total number of different
categories for each participant was calculated (e.g. there may have been a total of
30 categories, but only 20 were different). Previous authors have used the range
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of total categories rather than the range of different categories as a method of
analysis (Bailey & Walker, 2003; Ziller, 1990). However, in this study the
number of different categories for each participant was considered a more valid
reflection of the level of constriction.

The photographs were initially rated for categories by the researcher. Two
independent raters who were blind to the aims of the study, and to the previous
categories assigned by the researcher, rated eight sets of photographs. Agreement
between the raters was 90%, and differences in categories assigned to photographs
were discussed until agreement was reached.

It was a requirement of the Human Research Ethics Committee (University of
Wollongong) that no photographs were included in the writing up of this thesis
that identified participants. In order to comply with this protocol only selected
photographs are shown in Chapters 6 and 8.

5.6 Analysis of visual metaphors
The nature of the "Who are you?" exercise is in itself metaphorical, as
photographs are used to represent the individual's self-concept. However, the
photographs taken by the participants in the depressed group were also analysed
for visual metaphors representing the experience of depression. The method for
identifying metaphors was taken from a previous study which examined the use of
different metaphors in depressed clients undergoing psychotherapy (Angus &
Rennie, 1989). This method has subsequently been used in other studies
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examining the use of metaphors in therapy interactions, and transcripts of clients
experiencing depression (Angus, 1996; Levitt, Korman & Rennie, 2000; Angus &
Korman, 2002; Schoeneman, Schoeneman & Stallings, 2004).

Visual metaphors were identified using the definition outlined by Lakoff and
Johnson (1980) (see Research Aims). All sets of photographs from the depressed
group, and their corresponding written explanations, were examined for visual
metaphors of depression using this definition. Consistent with this definition,
visual metaphors were identified when the experience of depression was
understood in terms of an alternative meaning or context system (Angus &
Rennie, 1989). Although the written explanations were taken into account for
their explanatory value, the focus of the analysis was on the literal object
photographed. For example, in a photograph of weeds, "weeds - when I'm
depressed 1 feel like a weed, undesirable, useless, pest, a drain on the world I
draw sustenance from", the visual metaphor of "weed" was categorised, even
though "depressed", "pest", and "drain" were all metaphors.

Each visual metaphor identified was written on an index card, and these cards
were sorted into unifying themes (Angus & Rennie, 1989). The process of
identifying themes involved what Stiles (1993, p. 604) labeled "prolonged
engagement", that is being immersed in the data in order to repeatedly read and
conceptualise the material. Hence, the index cards were read and conceptualized,
and then re-read and re-conceptualised numerous times, until the cards were
sorted into clusters of similar visual metaphors.
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Chapter 6
Results of Study l

6.1 Descriptive statistics
Of the 22 participants, ten (45 %) were married or in a current relationship, and
four (18 %) had previously been divorced or separated. There were fourteen
(64%) participants who had children, and eight (36%) individuals currently
unemployed.

In the depressed group, the mean score on the BDI-II was 31.64 (SD = 10.76),
which is said to indicate a severe level of depression (Beck et al., 1996). In the
control group, the mean score on the BDI-II was 5.09 (SD = 2.70), indicating
minimal depressive symptoms.

Data for all participants is presented in Appendix E.

6.2 Repertory grid analysis
Five out of the 11 depressed participants (45 %) were unable to supply 12
elements for the repertory grid. All participants in the control group supplied 12
elements for the repertory grid. As outlined in Section 5.4, a variety of data was
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taken from the repertory grids as measures of constriction. D u e to the small
sample size, the assumption of normality required to conduct parametric statistical
tests may not have been fulfilled. Consequently, Mann-Whitney U tests were
performed to assess if there were any differences between the two groups on the
different constriction measures. All Mann-Whitney U tests conducted were twotailed. The relevant descriptive statistics for each group are presented in Table 1.

Cognitive complexity
The percentage variance accounted for by the first principal component was
calculated for each participant. Results indicated no significant difference
between the groups in relation to cognitive complexity (U- 45.00, z = - \.02,p >
0.05).

Midpoint ratings
The total number of midpoint ratings in each repertory grid was calculated for
each participant in the depressed and control groups. Results from the MannWhitney U test suggested no significant difference between the groups in relation
to the total number of midpoints in the grid (U= 55.50, z = - 0.33, p > 0.05).

Given that some participants failed to provide twelve elements, data for the total
number of midpoints was pro-rated by dividing the number of midpoints by the
actual number of elements and multiplying this score by twelve. A MannWhitney U test was performed, and results from this analysis also suggested no
significant difference between the groups (U= 49.50, z = - 0.72,p > 0.05).
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The total number of midpoint ratings for the elements 'Self and 'Future Self
were also calculated for each participant. In relation to the element 'Future Self,
the depressed group showed a significantly larger amount of midpoint ratings
compared to the control group (U = 26.00, z = -2.39, p < 0.05). Results for the
element 'Self also indicated a significant difference between the group's number
of midpoint ratings on this element (U= 22.00, z = - 2.62, p < 0.05).

Table 1
Descriptive statistics for depressed and control groups on repertory grid
measures
Control

Depressed
Measure

M(SD)

Median

M (SD)

Median

% Variance

54.10(9.63)

55.11

63.52(16.05)

55.30

0.31

Total
midpoint
ratings

13.18(6.08)

13.00

13.36(8.44)

11.00

0.74
(0.47 prorated)

Total'Future 1.91(1.45) 2.00 0.55(0.52) 1.00 0.02*
Self
midpoint
ratings

Total 'Self
midpoint
ratings
*p < 0.05

2.00 (1.00)

2.00

0.82 (0.75)

1.00

0.01*
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The two depressed participants w h o had the highest number of midpoint ratings
for the element 'Future Self also had the highest score on the question relating to
'Suicidal Thoughts or Wishes' on the BDI-II. That is, the only two depressed
participants who rated midpoints for four of the ten constructs on the element
'Future Self also scored highly on suicidal ideation. One of the participants
scored a 2 T would like to kill myself, and one scored a 3 'I would kill myself if I
had the chance'.

6.3 Photograph analysis
A total of four participants from the depressed group were unable to provide the
requested 12 photographs. This resulted in a total of 115 photographs taken by
the depressed group. Only one participant in the control group was unable to take
12 photographs, giving a total of 131 photographs taken by the control group.
Ten of the photographs taken by the depressed group and eight of the photographs
taken by the control group were overexposed or difficult to determine. These
photographs were analysed principally in terms of their verbal descriptions.

One participant in the depressed group only took three out of the 12 requested
photographs, and two of these photographs were of clouds. The same participant
only supplied five out of the 12 elements on his repertory grid. His photographs
consisted of:
"dark clouds - my moods. Always look on the dark side "
"Mercedes benz - a project in the works. My inability to finish something I have
started"
"shifting clouds - me shifting between light and dark moods "
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6.3a Constriction measure
The total number of different photographic categories for each participant was
calculated as a measure of constriction. The mean number of different categories
for the depressed group and control group were 9.91 (SD = 3.11) and 16.00 (SD =
1.48) respectively. The medians for the depressed and control groups were 11.00
and 16.00 respectively. In accordance with the previous analyses, a MannWhitney U test was performed to compare whether or not there was a significant
difference between the groups. Results indicated that the depressed group had
significantly fewer categories in their photographs compared to the control group
(U= 0.00, z=-3.99,p = 0.00).

Given that some depressed participants were unable to supply twelve photographs,
results were also analysed once the data had been pro-rated using the method
previously described. A Mann-Whitney U test was performed between the
groups, and the same significant difference was found (U= 0.00, z = - 3.99, p <
0.05).

A Spearman's rho correlation was performed between all measures of constriction
to test if there was any relation between the different measures (see Table 2).
Significant negative correlations were found between the measures of total
number of midpoint ratings for 'Self, 'Future Self, and the photography
measure. The measure of total number of midpoint ratings for the element 'Future
Self was positively related to the number of midpoint ratings for the element
'Self. No other significant correlations were found between measures.
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Table 2
Correlation coefficients between different measures of constriction

Measure 1 2 ~T~ 4 ~5~
N=22

1.% variance - -0.40 -0.10 -0.11 0.40

2. Total midpoint -- - 0.32 0.40 -0.13

3. Future self - - -- 0.60** -0.53*
midpoints

4. Self midpoints -- - -- ~ -0.53*

5. Photography
______

*p < 0.05

A Spearman's rho correlation was also performed between all measures of
constriction and participant scores on the BDI-II. Significant positive correlations
of 0.61 and 0.70 were found between the BDI-II scores and the measures of
midpoint ratings for 'Self and 'Future Self respectively. A significant
correlation of- 0.86 was found between the photographic measure of constriction
and BDI-II scores.
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6.4 Categorising the photographs
As previously discussed in Chapter 3, Ziller (1988) suggested that the "Who are
you?" exercise resulted in photographs incorporating environmental, social and
self constructs. Since the experience of depression is commonly associated with
social isolation and low self-esteem (DSM-IV, 2000), it was decided that the
social categories and the category of 'Self were particularly relevant to this
research. Additionally, the category of 'Activity' was also examined due to the
loss of interest, pleasure, and energy commonly found in depression (DSM-IV,
2000).

6.4a Social categories
Photographs taken by all participants were explored for the inclusion of social
categories, as has been previously done in other studies examining social
orientation (Ziller & Rorer, 1977; Ziller & Lewis, 1981; Okura et al., 1986). In
accordance with Ziller's (1990) methods, the social categories included were
'Other people', 'Family', 'Touch', and 'Hedonic'. The number of photographs
taken by participants in each group which contained these categories was
calculated. A percentage of the total number of photographs taken by the group
was then calculated for each of the social categories. Results for each group are
presented in Table 3.
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Table 3
Percentage of photographs taken by participants belonging to social
categories
Depressed

Control

% of photographs

% of photographs

(n=115)

(n = 13\)

Other people

3

27

Family

6

19

Touch

2

11

Hedonic

3

31

Category

In every social category, the control group had a larger percentage of photographs
than the depressed group. A total of 27 % of the control group's photographs
contained 'Other people', compared to only 3 % of the depressed group's
photographs. Participants in the control group generally described the importance

of spending time with others, or having close friends, in relation to feeling good
about themselves. Many of these photos contained the participant photographed
with others engaging in a pleasurable activity, such as sharing a meal.

For example, participant 1C (see Appendix E) took a photograph of herself at
dinner with friends, and commented "I see myself as a friend, my friends are
important to me. We have a big dinner about once a fortnight to catch up. They
make me laugh and feel good about myself.
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Photographs taken by the control group which belonged to social categories also
described how important a sense of attachment to others was. For example,
participant 7C took a photograph of family and friends at a nephew's birthday
party. His written description stated, "my identity is formed and reformed over
the years in relation to family members. I have a relatively safe emotional/love
world".

In comparison, few photographs taken by the depressed participants belonging to
the social category identified a sense of attachment or connection with others.
One lady, participant 6D, took a photograph of her elderly friend in a wheelchair
at a nursing home, she wrote "I travel once a week to see my friend in a nursing
home - very depressing". This photograph was the only one taken in her set of
twelve which included any pictures of people.

Similarly, when the depressed group included photographs of family members
there words seemed empty and the photographs didn't appear to embody a sense
of connection or love. In the depressed group, participant 8D took a photograph
of her husband, and simply commented "because I've spent half of my life with
him and he's the father of my children ".

This was in comparison to control group members who conveyed themselves as
an important part of the family structure, and thus connected to the other
members. Participant 9C took a family photo and commented, "I have a close
and loving family. I am a mother of three and a wife. My husband and I are the
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foundation of the family". Similarly, another photograph of family taken by
participant 1C that demonstrated a strong attachment had the description, "I am
part of my family. My family is extremely important to me and I've always been
close to them. I would always prioritise my family as no. 1 for me. They 're
incredibly supportive, understanding and positive ".

6.4b The category of'Self
Other studies have theorized and found support for the suggestion that fewer
photographs taken of the self may be related to low self-esteem (Combs & Ziller,
1977; Ziller & Camacho de Santoya, 1988). Thus the photographic data was
examined in relation to the number of photographs for each group which consisted
of the category 'Self.

In the depressed group there were five participants who took photographs which
included the category 'Self. In the control group all of the participants except
one, had photographs which included themselves.

Participants in the depressed group included photographs of themselves primarily
as a means of describing aspects of their depression. For example, a 29 year old
participant ID labeled a photograph of herself "this is me", and commented "I
look the same on the outside but inside I am falling apart. But because I have no
physical injuries to my body and I'm not bandaged up, nobody can tell".
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Participant 3 D took a photograph of herself in the mirror through bathroom fog.
The description she wrote described the lack of concentration and poor memory
commonly associated with depression, "my head is filled with fog so that I can't
think clearly. I am surrounded by fog. Can't see properly, distorted vision and
thinking, can't concentrate, can't remember things ".

Photographs taken by the control participants that included the category of 'Self
were commonly taken with others, and therefore also included the social
categories. These were generally taken of the participant with their families and
friends engaging in favorite activities. Photographs were also taken of the self
laughing, or representing life. A 25 year old participant 8C took a photograph of
her pregnant stomach, she described it as "representing a whole new part of my
life, family, new beginnings and challenges, and love ".

6.4c The category of'Activity9
Results also showed a large difference between the groups in the number of
photographs displaying the category 'Activity'. A total of 21 % of the control
group's photographs involved some form of activity such as working or shopping.
Whereas only 4 % of the depressed participant's photographs exhibited an activity
occurring.
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6.5 Visual metaphor analysis
All photographs taken by the depressed participants were examined for the use of
visual metaphors representing the experience of depression, a total of 41 visual
metaphors were found. Hence, 36 % of the photographs taken by the depressed
participants in response to the question "Who are you?" represented the
experience of depression. The visual metaphors were organized into seven
thematic clusters, with two visual metaphors that were left uncategorized. The
cluster of "Weather" had the largest number of photographs assigned to it (n =
10).

In an effort to preserve the language used by participants, two of the clusters were
labeled in relation to the elements presented in the pictures ("Darkness" and
"Weather"). The other five clusters contained a variety of elements but were
labeled in relation to the experience they represented. Clusters and examples of
text related to visual metaphors in each cluster are presented in Table 4.

Table 4
Examples of text relating to visual metaphors of the experience of depression
arranged into thematic clusters
Themes n Examples

Darkness

4

"Darkness " - I feel I a m dark, m y life is dark, and
there is no light around

"Darkness " - there's not a lot of light in depression
Weather 10 "Shifting clouds " - me shifting between light and
dark moods, m y shifting moods
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"Shattered old gum tree " - after a storm even a
strong tree/person can be battered with
limbs/emotions thrown everywhere
"Thunderstorm " - reflects how I feel my life has
been for the past 6 months - a turmoil - driven by
outside forces
Fragility/volatility 7 "Fragile flower " - stands for tension, stress, anger
and anxiety w h e n they are hanging on by the
fingertips. A little knock can break them.
"Twig" - like a twig I break easily either into tears or
into anger
Hope 4 "Me taking platform to highest point" -1 wish to
return to a high point or position in life
"Ourpool" - it looks so tranquil and peaceful and
this is h o w I'm going to feel in the future
Isolation 5 A brick wall" - the barrier I put up between myself
and others so they do not see the real m e . Only I can
remove a brick.
"An island" - appears to be separate from the world,
feels isolated, apart yet knowing that under the
surface it is really a part of the world.
Stagnation 4 "A roundabout' - doesn't matter how hard you try
you end up in the same place
"Rusty old bike " - Like this bike I feel I'm not going
anywhere. Left to rust in the rain. The bike has no
destination in which it is going to arrive. It sits and
rusts and waits for the day it gets thrown away to the
dump.
Regrets 5 "Small cluttered shed" - filled with junk, things you
should just throw away but don't they are left to build
up. Amongst the junk important things get lost
(hopes, dreams, happiness). A n d all that's left are
scraps (anger, loss, sadness), things you should have
just thrown away.
"Dirt" - when you get past the brick wall you find
the dirt and guilt which reveals the horrible traumas
in m y life, particularly m y early years.
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Darkness
Photographs in this category described the experience of depression as a dark
nothingness. These photographs were taken by participants without the flash on,
so that when developed they showed nothing but blackness. One participant
suggested that the darkness was not simply an absence of light in depression but a
place to hide from the world, "sometimes I want to hide away in the dark where I
feel more comfortable alone, away from everything".

Weather
This cluster included photographs which illustrated depression in terms of certain
weather conditions, or objects which had been damaged by bad weather. In this
group, five out of the ten photographs represented depression through the visual
metaphor of clouds. These clouds were either stormy, or constantly changing,
symbolizing their continual shifts in mood (see Figure 1). There were also four
photographs in this category which used the visual metaphor of broken debry after
a thunderstorm. Participants described these photographs as representative of the
confusion and/or damaging nature of depression (see Figure 2).
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Figure 1. "Shifting Clouds " - sometimes I can see the light at the end before it is
slammed shut on me.

Figure 2. "Broken Tree " - branches that have been broken through no fault of
their own (storm) amongst living branches on same tree. Represents facets of self
that have been damaged in life through depression.
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Fragility/volatility

Photographs in this cluster represented the fragility and volatility of an individua
experiencing depression. Participants described how easy it was to change from
mood to mood, or how they felt they were just hanging on to life by their
fingertips. The photographs represented this theme in a number of ways,
including a portrait of different facial expressions, a broken twig, and a fragile
flower, as shown in Figure 3.

Figure 3. "Fragile Flower" - stands for tension, stress, anger, and anxiety when
they are hanging on by the fingertips. A little knock can break them.

Hope
There were four photographs which exhibited the presence of hope in the
experience of depression, all of these made reference to a positive future
experience. These photographs were visual metaphors for returning to a "high
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point", or regaining strength and solidity. For example, a rock was photographed
to represent possible strength in the future, and a photograph of a pool was a
visual metaphor for future tranquility and peace.

Isolation
Five photographs were found to be visual metaphors for the isolation experienced
in depression. Individuals used these photographs to describe the alienating
experience of depression, or their conscious efforts to separate themselves from
the world. One participant described the barrier she put up in order to isolate
herself from others, she represented this through taking a photograph of a brick
wall (see Figure 4).

Figure 4. "Brick wall" - the barrier I put up between myself and others so they
don't see the real me. Only I can remove a brick.
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Stagnation
Four photographs were identified as visual metaphors representing stagnation,
with the individual describing not progressing or going anywhere when they were
depressed. This was shown in photographs of clocks and calendars, which
represented time standing still. One participant also described the experience as
being like a "Rusty old bike", stagnant and waiting to be discarded (see Figure 5).

Figure 5. "Rusty old bike " -I relate to this bike in the way that like this bike Ifeel
I'm not going anywhere. Left to rust in the rain. The bike has no destination in
which it is going to arrive. It sits and rusts and waits for the day it gets thrown
away to the dump.

Regrets
There were five visual metaphors identified which represented feelings of regret
in the experience of depression. Participants likened this to images such as
"Dirt", "A small cluttered shed", and a "Crucifix". They commented that these
images represented events in their pasts, which left them with feelings of regret
and guilt that they were unable to get rid of.
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Chapter 7
Discussion of Study 1
Study 1 explored the value of photography as a research tool in two different
ways.

Firstly, photography was examined as a measure of constriction in

depression.

This was done through a comparison of other measures of

constriction previously proposed throughout the personal construct psychology
literature.

Secondly, the use of photographs as visual metaphors for the

experience of depression was explored through thematic analysis. This discussion
will provide a preliminary interpretation of the results found in Study 1. A n
overall discussion of the implications of this study and its strength and limitations
will be conducted in Chapter 9.

7.1 Measures of constriction
Study 1 examined constriction in depression using methodology found in previous
personal construct psychology research. Four different measures of constriction
derived from repertory grids and already used in the literature were examined.
These were cognitive complexity, total number of midpoint ratings in the
repertory grid, and the total number of midpoint ratings for the elements 'Self
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and 'Future Self. In addition to these measures, the range of different categories
taken in photographs by depressed participants was also examined.

A significant difference between the depressed and control group was found on
the total number of midpoint ratings for the elements 'Self and 'Future Self, and
the photography measure. The measure of midpoint ratings for 'Future Self was
found to significantly positively correlate with the measure of midpoint ratings for
'Self. Additionally, a significant negative relationship was found between the
photography measure and the measure of midpoint ratings of 'Self and 'Future
Self. Hence a narrower range of photographic categories meant a greater number
of midpoint ratings on these elements.

Participant scores on the BDI-II were also significantly related to measures of
midpoint ratings for 'Future Self and 'Self, and for the photographic measure.
Hence, participants scoring higher on the BDI-II showed a greater number of
midpoint ratings on these elements, and fewer categories in their photographs.

7,1a Cognitive complexity
Cognitive complexity was measured as the amount of variance accounted for by
the first principal component. This was in accordance with other studies which
have also used this methodology as an indirect measure of constriction (Ashworth
et al., 1982; Sheehan, 1981; Sheehan, 1985). In relation to the measure of
cognitive complexity, no significant difference was found between the groups. In
fact, the control group had a higher mean percentage variance accounted for than
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the depressed group. Additionally, no support was found for the measure of
cognitive complexity when correlated with other measures of constriction. This
suggested that cognitive complexity may have not adequately measured
constriction, as it failed to distinguish between depressed and non-depressed
individuals.

As previously discussed in Section 2.4a, the measure of cognitive complexity may
be a more valid reflection of preemption and/or tight construing rather than
constricted construing. Some researchers have made the distinction between
constriction and preemption in their studies, and used different measures
accordingly (Winter et al., 2000). However, most fail to differentiate between the
two, and as a result cognitive complexity is labeled as either a measure of
constriction, or as a measure of both constriction and preemption. Results of
Study 1 suggested that future research using cognitive complexity as a measure
needs to be explicit about what is being measured and how this relates to Kelly's
definition of constriction.

7.1b Midpoint ratings
The results of Study 1 were found to support Hypothesis 2 (see Research Aims).
This was that constricted construing in the depressed group would be evident in a
higher number of midpoint ratings for the elements 'Self and 'Future Self.
Given that midpoint ratings were suggested to reflect an uncertainty in being able
to rate an element, results from this study indicated that the depressed individual
may have had difficulty construing oneself now and in the future. These results
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supported previous studies which have linked constriction to the inability of the
depressed individual to choose between construct poles on elements relating to the
self and the future (Dzamonja-Ignajatovic, 1997; Winter et al., 2000).

A depressed individual who exhibits uncertainty of the self in the future, is also
likely to report suicidal ideation. Previous studies have identified an association
between suicidal tendencies and constriction of oneself in the future (DzamonjaIgnajatovic, 1997; Winter et al., 2000). Of interest in this study was that the two
depressed participants who had the highest number of midpoint ratings for the
element 'Future Self also had the highest scores on the BDI-II question assessing
suicidal ideation. This lent some support to Kelly's (1955) suggestion that the
ultimate constriction of one's life may be suicide.

Although one question on the BDI-II was not a thorough assessment of suicidal
tendencies, these results were worth noting. Future studies may include both an
assessment tool relating to depression and suicidal tendencies.

No significant difference was found between the two groups in relation to the total
number of midpoint ratings in the grids. In fact, the depressed and control group
had almost exactly the same mean number of midpoint ratings in their repertory
grids. This supported the negative results of Ross' (1985) study which found no
support for the hypothesis that the excessive use of certain rating scale points was
associated with a higher level of depression. Hence, the total number of midpoint
ratings in the grid did not appear to be a valid measure of constriction.
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A s discussed in Section 2.2a, one of the issues with using methodology such as
the repertory grid is the fact that it commonly has a pre-determined number of
elements. This makes it difficult to directly measure constriction, as defined by
Kelly (1955), as a reduction in the number of elements construed. However, the
results of this study lent support to the suggestion that the repertory grid may
provide an indirect measure of constriction through the examination of elements
salient to depression such as the 'Self and 'Future Self. The alternative to
relying on the repertory grid as a measure is to employ a non-verbal tool such as
photography.

7.1c Photography
Support was found for Hypothesis 1 (see Research Aims) that constriction would
be evident in the self-descriptive photographs of depressed individuals. Results
showed that the depressed individuals exhibited a narrower range of themes
(elements) in their photographs as compared to the control group. Although Kelly
(1955) linked constriction most centrally with depression, he also associated
constricted construing with anxiety (see p. 14). Hence, the findings of this
research supported that of Bailey and Walker (2003) who reported similar results
in a study of anxious and non-anxious individuals (see Section 2.5).

It would seem that the depressed participants photographed a narrower range of
themes as a result of constricting the boundaries of their perceptual field. In doing
this Kelly (1955) would have argued that their world became safer as anxiety was
reduced through minimizing incompatibilities in their construct system. In
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contrast, the control group took self-descriptive photographs of a wide range of
objects, events, activities, and people. This suggested openness to interacting
with the environment, allowing full completion of what Kelly (1955) described as
the Experience Cycle.

y.id Social exploration of photographs
As discussed in Section 6.3 the photographs were explored for the use of social
categories. Results indicated that the control group had a much larger percentage
of photographs containing the social categories of 'Other people', 'Family',
'Touch', and 'Hedonic' compared to the depressed group.

One explanation for the fewer social categories found in the photographs taken by
the depressed participants may be the presence of constriction and subsequent
alienation. As mentioned in Section 2.4d, the depressed individual may exhibit
constriction by construing oneself as different from others in order to reduce the
possibility of rejection or minimize difficult social interactions. As a result of this
constriction, the alienation or self-isolation commonly found in depression may
prevail. In support of these conclusions, it was found that when depressed
participants did take photographs of other people, a sense of attachment or
connectedness with these people seemed to be lacking in their written
descriptions. In contrast, the control group took numerous photographs of family
and friends, and the majority of these mentioned a strong connection to others.
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R o w e (1987) discussed in depth the disconnection from others that typically
occurs in depression. She suggested that, because we are typically accustomed to
being connected to others in our world, we can forget that this connection is
present. However, in depression the disconnection is so painful and difficult to
talk about that sharing or describing the experience to someone else is almost
impossible. It seemed feasible that in this study photography as a non-verbal
medium provided a non-threatening and non-judgmental means for depressed
participants to share their experience of isolation.

y.ie 'Self exploration of photographs
Photographs were also explored for the inclusion of participants in their own
pictures. It was found that all of the control participants except one included
photographs of themselves compared to only five of the depressed participants.

It was possible that the depressed participants failed to include photographs of
themselves due to their social isolation, therefore having fewer people in their
world to photograph them. However, some participants managed to include
photographs of themselves without assistance from other people. For example,
one participant represented how she was feeling by taking a photograph of herself
through the fog in the bathroom mirror.

A more plausible explanation would seem that the depressed participants failed to
include photographs of themselves due to the presence of low self-esteem. Selfesteem is defined as the way in which we evaluate ourselves according to our
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perceptions of h o w others see us, and our experiences (Baron & Byrne, 1997). A
difficulty in capturing oneself on film may have reflected a feeling of selfconsciousness or inadequacy. As mentioned in Chapter 3, Combs and Ziller
(1997) found that a group of students undergoing counselling took fewer
photographs of themselves compared to a non counselled group. They interpreted
this as an indication of low self-esteem and suggested that the photographic
exercise facilitated communication of their self-concept. Since low self-esteem is
commonly found in individuals experiencing depression (DSM-IV, 2004), it
would seem reasonable to make a similar interpretation about this client group.

It was also observed that the photographs taken by depressed participants that
included the category 'Self were commonly portraying symptoms of depression.
It was possible that photography provided clients with a non-intimidating
opportunity to express the distressing symptoms they were experiencing. Further
support for this theory was found in the large number of photographs taken by
depressed participants that symbolized depression in terms of visual metaphors.
This is discussed in more detail in Section 7.2.

7.1/Activity photographs
Results also indicated that a higher proportion of the control group took
photographs of different activities. This was not surprising, given that one of the
main symptoms of depression is a "markedly diminished interest or pleasure in
all, or almost all, activities most of the day" (DSM-IV, 2004, p. 356). Clearly if
the depressed group were engaged in less hobbies, work, and physical activities,
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they were unlikely to include these types of photographs as part of their selfdescription. This could also be interpreted as an indication of constriction, as the
depressed individual limits their number of interests and lives an ever-decreasing
everyday routine (Kelly, 1955, p. 477).

7.2 Photographs as visual metaphors
Perhaps the most interesting and striking data in this study came from examining
the symbolism used by depressed participants in their photographs. In support of
Hypothesis 3 (see Research Aims) the individuals in the depressed group utilised
the medium of photography to create visual metaphors for the experience of
depression. In the depressed group a total of 36 % of photographs taken were
visual metaphors.

What was interesting to note was that the participants were asked to take
photographs describing who they were, which ultimately was aimed at capturing
their core constructs. Instead, many of the depressed participant's photographs
represented their experience of depression. It therefore seemed possible that the
individual had become so consumed by the disorder that it was difficult to
acknowledge who they were outside of the illness. The recovery literature in
mental health has referred to this experience as an 'identity crisis'.

Young and Ensing (1999, p. 225) described this crisis as when mental illness can
"shatter the core sense of self that was present in the pre-morbid condition", so
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that it becomes difficult to distinguish between one's sense of self and the illness.
As individuals move through the process of recovery they begin to reconstruct
their sense of self such that the illness only forms one aspect of their identity
(Pettie & Triolo, 1999). It was possible that the participants in the depressed
group were yet to conceptualise their identity as a separate entity to their
depressive symptoms, and as a result took photographs primarily of their
depression. This suggested that the photographic exercise may therefore be useful
in future studies examining the different recovery stages of mental illness. As
well as monitoring a client's progress through the 'identity crisis'.

Thematic analysis
The thematic analysis conducted of the visual metaphors of depression revealed
seven different themes. These were 'Darkness', 'Weather', 'Fragility/volatility',
'Hope', 'Isolation', 'Stagnation', and 'Regrets'.

The most common visual metaphor used in this study was depression as
'Weather'. Participants used the images of storms and clouds to represent their
experience of depression. In Schoeneman et al.'s (2004) study of metaphors, their
thematic analysis also revealed metaphors labeled as 'depression is bad weather'.
These came under the category of 'Suffering/adversity'. On examination of the
photographs in this study, depressed participants seemed to use the
unpredictability and lack of control one has over weather as a way of symbolizing
how they felt in a state of depression. Hence, one participant photographed the
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debris after a thunderstorm, and described h o w it was driven by outside forces.
This could be seen as a powerful visual metaphor representing the turmoil
experienced as one is thrown into the midst of depression.

Depressed participants also photographed objects standing alone, such as an island
or solitary tree, as visual metaphors for 'Isolation'. Once again this could be
related to the concept of alienation, and Kelly's (1955) definition of constriction
(see Section 7.1). The most vivid example of alienation was a photograph taken
by participant 10D of a brick wall, with part of the description reading "the
barrier I put up so they don't see the real me ". This may be interpreted as part of
the process of constriction so that one does not have to construe elements which
may be anxiety provoking. Rowe (1987) described this isolation as 'building the
prison', and stated "people who become depressed have disconnected themselves
completely, and the barriers they have built are the walls of the prison of
depression ". The photograph taken by the depressed participant of a brick wall
provided the perfect visual image for this statement.

The theme of depression as 'Darkness' found in participant's visual metaphors
supported other studies which have examined the use of metaphors in depression
(Jackson, 1986; McMullen & Conway, 2002; Schoeneman et al., 2004). As
discussed in Section 4.1, Jackson (1986) in his comprehensive writing on
depression identified 'depression as darkness' as one of the main metaphors that
has been used to describe depression throughout history. McMullen and Conway
(1996, 2002) in their studies of metaphors in depression have also found a theme
of darkness. They linked this to not only the decreased clarity and negative
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attitude associated with depression, but the sense that depression descended upon
a person like darkness. Schoeneman et al. (2004) also identified a similar theme
of 'Depression is darkness/blackness' in a cluster labeled 'annihilation'. In this
study, participants used the visual images of photographs taken without the flash
on to convey the sense of darkness felt in depression.

Jackson (1986) also identified depression as being weighed down as a central
metaphor found in depression. McMullen and Conway (2002) found little support
for this suggestion in their study, with more metaphors of depression as a descent
or a movement downwards being identified. In this study the depressed
participants didn't use metaphors such as 'weight' or 'descent', rather they used
visual metaphors of 'Stagnation'. It was possible that the sense of stagnation was
easier to capture with photography than a descending movement downwards, and
therefore more photographs were taken of this experience.

The metaphor of movement was however found in the important theme of 'Hope'.
In this cluster depressed participants spoke of some hope in recovering from
depression, and used images to describe what they wanted to experience in the
future. One participant represented this in the form of an electronic platform
being moved to a higher position, and wrote that upon recovery they "wish to
return to a high point or position in life". This related to the experience of
depression as a sequential process, where depression was the sense of being down
and recovery was that of being up (McMullen & Conway, 2002).
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S o m e writers have entered extensive discussions relating to the spatial

orientations which are used in metaphors in different cultures, the details of which
are too lengthy to discuss in this thesis (Lakoff and Johnson,1980; McMullen &
Conway, 2002). Typically in Western culture we describe 'up' as good, for
example 'he's at the top of the ladder' or 'she's on top of the world'. Whereas
'down' is associated with bad, for example 'her health is declining' or 'he's down
in the dumps' (McMullen & Conway, 2002). Lakoff and Johnson (1980)
explained this in terms of us being upright when healthy or alive, but horizontal
when ill or dead. Writers have also explained these metaphors in terms of social
and cultural values. For example, 'up' was linked to high status and power which
was considered positive in Western cultures. Whereas 'down' was related to a
lack of power and low status, which was considered undesirable and negative
(McMullen and Conway, 2002).

Similarly, Schoeneman et al. (2004) labeled depression and recovery as a series of
opposed metaphor pairs, such as 'darkness/lighf, 'evil/good',
'deterioration/restoration', and 'down/up'. They commented that if metaphors
were going to be used as a way of conveying the experience of depression through
public health strategies, then opposing metaphors needed to be utilized
(Schoeneman et al., 2004). By doing this, the experience of depression would not
be seen as pure despair because metaphors of hope would also convey a sense of
recovery.
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Concluding note
One of the most significant observations when undertaking Study 1 was the
reaction of the depressed participants to the exercise. Most members of the
depressed group expressed how beneficial the photography task was in relation to
their depression. One participant requested that her photographs be shown to her
therapist in order for the therapist to gain a better understanding of what she was
experiencing. Another client in the depressed group returned the camera and
commented that the task had been therapeutic in itself, she stated "it made me see
that good parts of myself were there, but just not coming out of me right now".
Subsequently, it was decided that a further investigation of the "Who are you?"
exercise would be beneficial in order to explore the use of photography as a
therapeutic tool. This was undertaken in the form of two case studies which are
detailed in the following chapters.
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Chapter 8
Study 2
Case Studies
8.1 Introduction
The aim of the following case studies is to explore the use of photography as a
non-verbal technique within a personal construct therapy context. The rationale
for such an exploration followed the feedback obtained by participants in Study 1
after they completed the " W h o are you?" exercise (see Section 7.3). This
feedback involved a number of participants commenting that the photographic
exercise was a useful w a y for them to communicate their experience of
depression.

It therefore seemed worthwhile to undertake a preliminary

exploration of the usefulness of this exercise to clients in a therapeutic context.
Given that only two case studies were reported, the intention of this study was
solely as an initial investigation. The case studies were designed and conducted
with the following research question in mind.

How can the "Who are you?" technique be used within personal construct
psychotherapy to help clients explore the relationship between their peripheral
and core constructs, with a view to facilitating changes in the client's construct
system that impact positively on their experience of depression and anxiety.
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The case studies chosen are classified as instrumental. A n instrumental case study
is one which facilitates the understanding of something other than the case itself
(Stake, 1995). In this instance, the cases examined will provide an opportunity to
explore photography as therapeutic technique. As discussed in Chapter 1, the
merits of photography as a non-verbal therapeutic technique have been widely
explored. Given Kelly's (1955) emphasis on the importance of utilizing nonverbal mediums to explore a client's constructs, photography would seem a
particularly valuable therapeutic tool for personal construct clinicians.

A multiple case study design is one which examines more than a single case, such
a design has been suggested to best facilitate the instrumental approach (Yin,
1994; Willig, 2001). It was expected that two case studies would offer an initial
opportunity to explore comparisons and contrasts in the use of photography as a
therapeutic tool. Hence, two participants with different diagnoses were examined
as part of Study 2. Such a design also concurs with the strong emphasis personal
construct psychology places on the importance of one's experience of contrasts
when making sense of our world. As Kelly (1955, p. 62) stated, "much of our
language, as well as our everyday thinking implies contrast which it does not
explicitly state. Our speech would be meaningless otherwise. If we proceed on
this assumption, we may be able to gain insights into the psychological processes
which have long been concealed by a formal logic which was altogether too much
shackled by words ".

94

8.2 Methodology
Participants
The two participants who participated in this study had been referred to
Northfields Clinic at the University of Wollongong, a training clinic for Intern
Clinical Psychologists located on the University grounds. The first participant
'Tanya' was referred with a primary diagnosis of Major Depressive Disorder, and
was selected on the basis of this diagnosis and the absence of any Axis II
diagnosis. The second participant, 'Fiona', was referred with a diagnosis of
Generalised Anxiety Disorder and Major Depressive Disorder. She was selected
due to the presence of anxiety symptoms. It was expected that the use of the
"Who are you?" exercise in her therapy sessions would thereby reveal some
constrasts when compared with those of Tanya.

Participants were given pseudonyms in the reporting of the case studies in order to
protect privacy. Any identifiable details such as family members' names or job
details were also changed to maintain confidentiality.

Materials
Both participants were given the BDI-II and the Depression Anxiety Stress Scales
(DASS) at their first and last sessions. Details of the BDI-II have been outlined in
Section 5.2. The DASS is a 42 item self-report questionnaire that contains three
subscales measuring depression, stress, and anxiety (Lovibond & Lovibond,
1995). Subjects were asked to rate on a four point scale the extent to which they
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had experienced different symptoms over the past week. Three scores were then
generated for each of these subscales.

Participants were also given a camera and asked to take 12 photographs
describing who they were. Details of the "Who are you?" exercise and the
instructions given to participating clients has been previously outlined in Section
5.3. Unlike Study 1, the self-descriptive photographs were not content analysed
for the range of categories used. Instead, photographs were employed as a method
to explore participant's core constructs and the relationship between these and
their peripheral constructs. The photographic exercise also provided an
opportunity for the participants to express non-verbally their experiences of
depression and anxiety.

As detailed in Chapter 3, Kelly (1955) proposed that it is our core constructs
which form our sense of identity and how we feel about our existence in the
world. The reformulation of core constructs therefore tends to be a more
complicated process than that of peripheral constructs, as peripheral constructs do
not involve our sense of self. Hence, peripheral constructs are more malleable to
change and are defined as, "those which can be altered without serious
modification of core structure" (Kelly, 1955, p. 482). One part of our core
structure is our core role, which determines our style of interacting with those
around us. This core role structure encompasses how we behave interpersonally,
and is described as "one's deepest understanding of being maintained as a social
being" (Kelly, 1955, p. 502). Within a therapeutic context, core role
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reconstruction typically involves a realignment of the relationship between
peripheral and core constructs.

Both participants were sent feedback forms on completion of their therapy
sessions (see Appendix F). These were posted by mail in order to allow
participants to complete the forms in privacy. A stamped envelope with the return
address was included with the feedback form.

Procedure
Participants attended ten one hour therapy sessions held at the University of
Wollongong. Cases were given an information sheet which explained the length
and purpose of the therapy sessions (see Appendix G). Consent was obtained to
participate in the study and for the researcher to audiotape all sessions (see
Appendix G). These audiotapes were then transcribed for the purpose of
analyzing and reflecting on the sessions. Once the therapy sessions were
complete, participants were encouraged to contact the researcher at anytime
should they require further counselling.

The content and design of the therapy sessions was based on a personal construct
psychotherapeutic approach. This approach centred around Kelly's (1955)
description of therapy as "a psychological process which changes one's outlook
on some aspect of life. It involves construing, or more particularly, reconstruing"
(p. 186). In accordance with Kelly's theory the therapeutic relationship was one
of collaborative empiricism, where the therapist and participant worked together
in an exploratory manner to experiment with and revise constructions. The
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therapist took a credulous approach to this adventure, where a sense of acceptance
to the client was conveyed regardless of her own personal values (Kelly, 1955).

Initial sessions focused on assessment of the participant's construing of the world
in order to articulate how this contributed to their current functioning. This was
achieved through eliciting accounts of significant life events, laddering, and a
drawing exercise. This was considered the first stage in understanding the
participant, as Kelly (1955) suggested the first stage "is seeing the world through
the client's eyes, the second is seeing the client's construction system from the
vantage point of a psychologist" (p. 799).

The second stage of understanding the client can be considered the planning stage
of therapy where a transitive diagnosis is made. A transitive diagnosis is one in
which the transitions which link the client's present and future are explored, and
in doing so highlights avenues for potential movement (Kelly, 1955). The
therapist made this diagnosis collaboratively with the participant, and hypotheses
about the possible links between the past, the present and the future were put
forward and tested. This involved the therapist evaluating different areas in the
construct system where construing may be problematic, such as the presence of
excessive constriction, anxiety, or aggression (Kelly, 1955). It should be noted
that the process of assessment and diagnosis was one which continued throughout
therapy. As Winter (1992) suggested, "often there may be no clear distinction
between diagnostic assessment and the other stages of therapy" (p. 198).
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Following the transitive diagnosis, therapeutic techniques were implemented in
order to assist the participants in making positive revisions to their construct
systems. For example, techniques such as the photographic exercise were utilized
to reorganize the hierarchical relationship between peripheral and core constructs.
Other techniques, such as engaging in new activities and role play were also
employed as part of the therapeutic process.

Towards the termination of therapy, the journey that had taken place was
reviewed and reflected on by both therapist and participant. Some consideration
to what may be anticipated in the future was also discussed, "before clients leave
us it is important, therefore, that those issues reviewed and clarified through the
means suggested above are related to events and possibilities in the future"
(Fransella & Dalton, 1990, p. 137).
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8.3 Case l "Tanya"
Background
Tanya was 28 years old when she first attended therapy. She presented as an
attractive, slightly overweight, female dressed in black. Tanya lived as a single
mother in a rented house with her 15 month old daughter named Chloe. She had
been referred to counselling by the Community Mental Health Centre in
Wollongong. Tanya had contacted this service when she noticed herself feeling
increasingly depressed, teary, lethargic, and "not herself". She reported that her
appetite had decreased significantly and it was taking her a long time to get to
sleep at night. Her G.P had commenced her on Zoloft one month prior to her
attending therapy. Tanya reported that she had not perceived any changes to her
functioning while on this medication.

Session l
Tanya said that she currently felt "everything was a mess ". She said the problems
began when she had unexpectedly fallen pregnant, and the father of her baby had
decided that he no longer wanted to continue a relationship with her. After these
two events Tanya explained that she was left feeling confused and rejected. She
felt that she had failed in life as she had become a single mother like her own
mother had been.
"I can honestly say that from the time I was a little girl I always thought to
myself: 'The proper way is mum, dad and kids'. That's how I always wanted it. I
never wanted to be like my mum. "
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From the first session it was clear that Tanya judged herself harshly.

She

perceived that she was not living in the "proper way ". Tanya also reported that
she was largely isolated and alone. Her world was in fact extremely constricted,
as she appeared to have no friends, limited family support, and was currently
unemployed. She engaged in very few activities outside of looking after her
daughter.

On presentation Tanya scored 39 on the BDI-II, indicating a severe level of
depression. On the DASS she scored 34 on the depression subscale, 29 on the
stress subscale, and 17 on the anxiety subscale. These scores indicated an
extremely severe level of depression, and severe levels of stress and anxiety.
These results were evident in her presentation in the initial clinical interview
assessment.

Sessions 2 and 3
I invited Tanya to complete the photographic exercise in the second session.
However when she returned the following week it was obvious she had struggled
with the activity due to her level of constriction and possibly a fear of failing at
the task. She stated "It's just a really hard question to answer I guess. I don't
feel like I'm really anything outside of being a mum. That's the only thing I can
really come up with. "

I chose to leave the task with her to do for the next couple of weeks, and instead I
focused on engaging with Tanya and attempting to understand her way of seeing
the world. By suspending and holding my own personal values at arms length, I

101

attempted to understand how Tanya saw her world and the central characters in it.

Kelly (1955) talked about subsuming the client's construct system as a
part of the assessment and psychotherapy process. He stated that it is

whereby "I can quickly come to understand and subsume the varying syst
which my clients can be expected to present" (p. 595).

In order to facilitate this process we engaged in a structured personal description

task (See Appendix H). I asked Tanya to list important people in her l
including herself, and then to describe these people. Tanya listed ten
example of four of these people are shown in Table 5.

Table 5
An example of characters taken from Tanya's personal description task
Character Description
Tanya Determined
All or nothing
Giving
A mum
Ex-boyfriend Determined
A fantastic dad
Friendly
Stubborn
Poor communicator
Sister Flighty

Mum

People pleasing
Sees things in grey
Bubbly
Difficult to converse with
Loving but not interested
Hard worker
Selfish
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'Determined' w a s one pole of a construct which Tanya continually referred to in
this exercise. In order to understand more about the role of this construct in her
life, I decided to ladder the construct with her. Laddering is a technique widely
used throughout personal construct psychology (Fransella, 2003). The method is
aimed at eliciting a client's superordinate constructs in a credulous manner while
ensuring they don't become too distressed or uneasy (Fransella & Dalton, 1990).
A construct is first elicited, and the participant is asked which of the two poles of
this construct they prefer. In a conversational style, the participant is asked
'why?' they prefer this pole or 'why is it important to you?'. The ladder ends
once a superordinate construct is reached (Fransella & Dalton, 1990). The
opposite pole of an elicited construct is thereby revealed, as are constructive and
problematic links between peripheral and core constructs. The therapy process
can then address these and possible positive changes by exploring their
relationship to the client's day to day functioning.

Tanya stated that for her, the opposite of being 'Determined' was to be 'Flighty'
like her younger sister. She said that she preferred the 'Determined' pole of the
construct. The laddering process with Tanya is shown in Figure 6.
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Non-preferred elicited pole

Flighty

Preferred emergent pole

Determined

Y o u finish what
you start

I
You're a person of
your word

~T
Y o u don't let yourself
and others d o w n

I
You're a decent
person

Figure 6. Laddering Tanya's construct of determined vs flighty

Hence, for Tanya it was important to be 'Determined' because this meant that she
maintained a feeling of self-worth and avoided possible vulnerability. Tanya's
world, however, had been turned upside down by unexpectedly falling pregnant

and losing her relationship with her baby's father. She controlled the situation by
being determined to do it on her own and not wanting to rely on anyone else, "I
don't want to ask him to have Chloe for the weekend, because I guess part of me

doesn 't, um, I just don't want him to think that I need him I guess ". I decided to
explore this further in the following session using a drawing exercise created by
M Stein (personal communication, March 24, 2004).
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Sessions 4 and 5
Tanya and I started the session by discussing our last laddering exercise and what
choices she had in determining the outcome of her situation. Together we
constructed a diagram of cross-roads in order to explore these choices further.
The cross-roads drawing exercise can be utilized in a number of different of ways.
However its main purpose is to heighten the participant's sense of choice and
detail the consequences of these choices. Given that it is a way of experimenting
with new alternatives, it links in with Kelly's (1955, p. 1134) "as if speculation".
Working in 'as if mode allows the participant to experiment with new
constructions while given the protection of 'make-believe' (Winter, 1992, p.
265).

The constructs utilized in this drawing exercise were taken from our previous
sessions together and generated by Tanya. On a large piece of paper we drew the
cross-roads and at the end of each road we wrote the elicited constructs (see
Figure 7). At the intersection she could either turn right to the place where she
wanted to end up, left to a place where she did not want to end up, or continue
along the path that she was already traveling.
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Sad and depressed
Hopelessness and
doomed
Rejection
N o friends

<

Content and happy
Optimistic about the
future
More involved with
things
Have friends

•

Figure 7. Cross roads as drawn by Tanya

Tanya commented that she was currently continuing along the same path and was
unable to mm left or right. When I asked Tanya what was keeping her on this

journey she commented, "it's me, I guess I feel like I deserve to keep walking on,
I've made my bed now I have to lie in it".

What Tanya had expressed in this drawing related to the laddering exercise we
had completed in Session 3. For Tanya, continuing on the same journey
guaranteed that, even though she was depressed, she was construing her behaviour
as being 'Determined'. This meant that Tanya felt she had to continue on with
something despite what the consequences were in order for her to be a person of
her word and thus a decent human being. It was clearly important for her to be a
decent mother given that she felt her own mother, who was also single, had been
'Selfish' and 'Loving but not interested'.
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Tanya's decision to continue her journey along the same road could be understood
in relation to Kelly's (1955) 'Choice Corollary'. Kelly stated that given our
constructs are bipolar, we choose the pole of the dichotomy that provides the best
basis for anticipating future events. Given that the contrast pole to Tanya's
construct 'Determined' was to be 'Flighty' and 'non-committal', she saw her
preferred pole 'Determined' as the best for anticipating future events. Tanya was
construing her world in terms of certainty, and as Kelly suggested this was a form
of constricted construing "if he constricts his field of vision, he can turn his

attention toward the clear definition of his system of constructs. If he is willing to
tolerate some day by day uncertainties he may broaden his field of vision " (p. 65).

Hence, it appeared that Tanya had constricted her world in an attempt to minimize
uncertainty and to maximize predictability. She interpreted this behaviour as
being 'Determined' and in control. Relating this to Kelly's (1955) Experience
Cycle Tanya had appeared to stop encountering new events in an effort to
maintain the certainty in her life, and subsequently she felt isolated and depressed.
Kelly suggests that the cycle of 'anticipation', 'investment', 'encounter',
'confirmation/disconfirmation', and 'constructive revision' is representative of
human experience (see Figure 8). He comments that a fundamental process of
change is our investment in the outcome of different situations and subsequent
dislodgement from our expectations. Consequently, one of the aims of many
personal construct psychotherapists is to sensitively encourage clients to
encounter new events.
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Figure 8. T h e experience cycle

With this cycle in mind, I asked Tanya to engage in an activity with Chloe outside
of her home as a homework exercise. The aim of this exercise was to slowly
dilate Tanya's perceptual field and allow her to encounter new events with her
daughter. Tanya had mentioned that she wanted to start exercising again, hence
we constructed a timetable for when she could take Chloe for walks to the park or
around her neighborhood. In relation to the Experience Cycle, Tanya anticipated
that she would find this exercise extremely difficult to incorporate into her
everyday routine. The numerous obstacles she proposed suggested to me that she
was anxious about completing the task, and therefore had invested herself in it.
However, on reflection it was also possible that as a therapist I had asked Tanya to
engage in the activity too soon.
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Sessions 6 and 7

Tanya arrived at our sixth session with exciting news to tell me. She reported tha
she had gone for four walks the previous week and was extremely proud of
herself. It appeared that Tanya had willingly engaged in a new activity, and what
she had anticipated had been discontinued. Tanya had allowed herself to mm

right at the cross roads we had previously talked about, and things hadn't spun ou

of control. She commented, "it's like I've punished myself for so long for stuffin
up on something so simple, ok so I'm disappointed but I can move on.... I guess I
have to make myself get out there. So you know I don't have any friends but being

at home isn 't going to get me any is it? ". Tanya had ever so slightly widened he

field of vision and this had allowed her to see the inconsistencies in her constru
system and make a new choice.

Tanya also informed me that over the last week she had engaged in the
photographic exercise. This was further evidence that she was willing to
encounter new events and tolerate seeing herself in a new way. Tanya produced
the twelve photographs she had taken in response to the question "Who are you?".
Details of all the photographs taken are given in Appendix I. I chose to focus on
two of the twelve photographs Tanya had taken which used the visual metaphor of
a broken mug (see Figure 9 and 10).
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Figure 9. Broken M u g - "this is how I feel a lot of the time, like a vessel that
started out good and functional, but that has been broken by others and that as
time goes by and the more I get hurt, the harder it is ".

Figure 10. Poorly mended m u g - "Ifeel that each time I get hurt and try to piece
myself together again the less I resemble who I was and the harder it is to start
over again. It's like all the cracks are visible and repugnant"
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Tanya and I spent the next few sessions discussing these photographs and
understanding why they were meaningful in terms of her core constructs. Tanya
described to me how these photographs represented her whole approach to life
and how she functioned, she suggested it was "all or nothingness ". She said that
she viewed herself as someone who gave either everything to a situation or
nothing at all. As a result, she said she often felt like she was left completely
shattered when she had invested everything and things didn't work out. The
consequence of this was that she was left "poorly mended" and unable to
function.

Tanya appeared to be describing the concept of dichotomous thinking ox polarized
construing which has commonly been associated with depression (Neimeyer,
1985). This 'black or white' thinking leads individuals to interpret events in an
extreme fashion, and has also been labeled a common cognitive distortion found
in depression by Beck and colleagues (1979).

What Tanya described as 'all or nothingness' was part of her core structure. She
commented that the opposite of being 'all or nothing' was to be 'half-hearted' in
life. For Tanya being 'half-hearted' meant that she didn't live life to its fullest,
and it therefore wasn't a life worth living. Given the contrasting pole of this
construct it became strikingly apparent why Tanya chose to be 'all or nothing' in
her functioning. One of our primary goals for therapy needed to be to find away

for Tanya to feel like she was fully participating in life, but not be left shattered
(like the mug she had photographed) if things didn't work out.

Ill

Using the photographs w e talked about if there was a real alternative to the
shattered mug which was sitting in front of us. Tanya commented that it might be
an " old favourite mug that had some cracks and chips". We explored Tanya's
reconstruction of an 'Old favourite mug' in more detail through laddering (see
Figure 11).

Non-preferred elicited pole

Shattered m u g

Preferred emergent pole

A n old favourite m u g

Fractured but whole

Can function better

Emotionally better off

Less time thinking
about m e and punishing
me

Can do more and live
life

Figure 11. Laddering Tanya's construct of the shattered m u g
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B y suggesting the alternative reconstruction of an 'Old favourite m u g ' Tanya had
acknowledged that whilst she was unable to change the events which had
happened throughout her life, she did not have to construe them as damaging her
completely. In doing this, Tanya had effectively reconstrued her own biography
in a way which was less devastating and dysfunctional. As Kelly (1955)
suggested "we say that a person is not the victim of his biography but that he may
be enslaved by his interpretation of it" (p. 208). Tanya understandably felt that
numerous people in her life had rejected her and left her shattered. This had left
her feeling worthless and unlovable. Up until this point she had viewed these
experiences as damaging her in a way that was irreparable, hence the metaphor of
a poorly mended mug where the "cracks are visible and repugnant".

Tanya and I discussed how life as an 'Old favourite mug' might look. She
expected that she would "live life more and spend less time punishing myself" for
the events which had happened. Much of what Tanya described was consistent
with taking a right hand tern down the cross roads we had talked about earlier.
We brainstormed some ideas together, and Tanya decided she would like to try
going to a playgroup with other mothers. The playgroup would be another way in
which Tanya could increase her contact with other people and therefore dilate her
perceptual field. Tanya said that her major concern about attending a play group
was that she would be outcast as a single mother. As a therapist I attempted to
gently encourage her to engage in this activity in order to achieve manageable and
positive behaviour changes.
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Session 8 and 9
In our second last session together, Tanya reported that she had attended the
playgroup with other mothers successfully. She said that this had been anxiety
provoking for her. However both her and Chloe had enjoyed the experience and
would attend again the following week. In relation to the Experience Cycle (see

Figure 8), Tanya's prediction that she would feel out of place as a single mother i
the group was disconfirmed. She therefore continued to revise her construct
system that being a single mother wasn't necessarily all bad, and that she could
enact being the 'Old favourite mug' successfully. Tanya was beginning to
reconstrue herself as a single mother, and see that she could have a different
experience to that of her own mother.
Tanya; / never felt that close to mum ever - I mean I loved her and stuff, but..
Therapist: Do you remember thinking about that when you were little, or wishing
it was different?
Tanya: / know I've always wished that I had a family but ahem, yeah. I don't
know I really just put it down to my mum was only eighteen when she had me, just
eighteen and my dad had left.
Therapist: So when you became pregnant you were pretty scared of Chloe having
the same experience?
Tanya: Yeah, I felt like a failure, I never wanted it to be like this. But yeah I
guess sometimes you just want someone to say hey you 're doing ok
Therapist: How do you think you 're doing?
Tanya: Well I'm still a single mum. But its made me the opposite with Chloe, and
my sister said that the other day she goes "you do everything the opposite that
mum did wrong with us ". You know I take her out now and do things with her,
stuff like that.
Therapist: So even though you're a single mum, you're a completely different
single mother to what your mum was to you and you're doing a good job.
Tanya: Well yeah, I have a good relationship with Chloe.
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B y the ninth session some definite changes were noticeable in Tanya. She was
talking about her ex-partner with a more confident and assertive attitude, and had
decided to lay down some rules with him about seeing Chloe. Tanya had
continued to go walking on a regular basis, and had even made an appointment
with her local gym. This was further evidence that Tanya continued to encounter
new experiences, and was living life in a more balanced way. She commented to
me, "with the whole gym thing as well, normally I say to myself well you can
spend that money on different things rather than going to the gym. But then I
thought, no I need this, I really want to do this for me". This suggested that
Tanya was able to set some clear, positive priorities, which she was acting on.

Final session and conclusions
By the end of our therapy sessions together Tanya had reconstrued one of her core
constructs whereby she now saw herself as someone who was a single mother but

still successful. We related this to the final photograph she had taken in the self
descriptive task which was labeled 'Discarded' (see Figure 12). Rather than being
a shattered mug thrown away in the trash, she had reconstrued herself as an 'Old
favourite mug' that was liked and still functional.
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Figure 12. Discarded - "this is how I seem me. Not wanted or needed! Those I
love reject me and Ifeel hurt and useless ".

Through this reconstruction Tanya was able to begin her journey anew as a single
mother. She began to slowly dilate her constricted world by encountering new
experiences and getting involved in new activities. The meaning of being
'Determined' had altered for Tanya. She no longer felt that she had to stay in the
one spot to remain in control. Metaphorically, Tanya had successfully taken a
right hand turn at the intersection we had drawn, and was moving towards
becoming a happy, more involved single mum.

In our last session together I re-administered the BDI-II and the DASS scales to
Tanya. She scored a four on the BDI-II, indicating a minimal level of depression.
On the DASS she scored one on both the stress and anxiety scales, and two on the
depression scale. These post-therapy results indicated a normal level of stress,
anxiety, and depression.
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Therapeutic relationship
Given Kelly's (1955) emphasis on the therapeutic relationship and the notion that
the therapist brings their own constructions to therapy, some attention to my
therapeutic relationship with Tanya is warranted. In my initial sessions with
Tanya I noticed myself feeling anxious about the process as it was one of the first
times I had attempted to use personal construct therapy. My anxiety could be
understood in relation to Kelly's (1955) definition that I construed the techniques
of personal construct therapy to lie outside my range of convenience.

My anxiety began to subside when I used a credulous approach with Tanya and,
where appropriate, utilized her language expressions throughout the sessions.
This meant not using psychological jargon but instead discussing her experiences
in terms of her own visual metaphors of a shattered and poorly mended mug.
These photographs assisted me in understanding how she construed her world,
and thus allowed me to work within her own system of values.

Kelly (1955) also highlighted the importance of the transference which occurs in
therapy. He suggested that when a client relates to a therapist, he or she
experiences the therapist according to constructs based on their past experiences
of key figures in their life. Tanya's story of being rejected by those she loved and
consequently left feeling depressed and unwanted seemed to be played out in the
transference between us. Initially in therapy I noticed that Tanya seemed keen to
please me and was very agreeable with what I said. This could have been her
construing me as her mother or ex-partner who had the potential to reject her as
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had happened in the past. A s Tanya's therapy progressed and she became
stronger and more confident I noticed that this agreeability shifted, as she began
voicing her own opinion more in sessions.

In personal construct psychotherapy, Kelly (1955) suggested that the therapist
needs to continually monitor the nature of the transference evolving. It has also
been suggested that interpreting this transference to clients forms an important
part of successful therapy (Viney, 1996). In my sessions with Tanya I gently
interpreted the change I had noticed by commenting, "I notice you're a lot
stronger and a lot more outspoken towards me about how you feel about things
than when I first met you". If I had more confidence in my own personal
construct therapy skills I may have communicated the transference patterns to
Tanya more frequently throughout our sessions. However, I understood the need
for care in such communications and thereby chose to remain in a constructive,
supportive and empathic role towards her. This would have also provided a new,
positive experience in contrast to her relationship with her mother and ex-partner.

On the feedback form I sent to Tanya she rated her counselling experience and the
usefulness of the photography exercise at a ten out of ten. The benefits of this
approach and potentials for future therapeutic use will be outlined in Section 8.5.
In conclusion, Tanya commented on the form that the photography exercise was,
"very helpful, it helped me think beyond sadness and concentrate on the reality to think about where you are at and where you 're going ".
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8.4 Case 2 "Fiona"
Background
Fiona presented to therapy as a pleasant, blond haired, 21 year old public relations
worker. She had self-referred to counselling on advice from her G.P, after
experiencing several panic attacks six months ago. Fiona had been diagnosed
with Generalised Anxiety Disorder and Major Depressive Disorder. Her panic
attacks had lasted for two months but had now ceased. The focus of her worrying
centred around her health, finances, career and family. Fiona's G.P had
commenced her on Effexor five months prior to her attending counselling. She
stated that the medication had helped with her panic attacks, but had little impact
on her daily worrying and low mood.

Session l
Fiona commented at our first therapy session that she felt "highly strung". She
reported that she had difficulty sleeping due to her constant worrying, and as a
result she was feeling depressed, uninterested in life, unmotivated, and had gained
weight. Fiona currently lived with her twin sister, Casey, and her father. Her
parents had divorced unexpectedly when she was 14 years old, and at this time her
mother had walked out on the family. As a result Fiona now had a strained
relationship and limited contact with her mother. Fiona said that she received
good support from her boyfriend of two and half years, Adam. However he lived
one hour away.
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O n presentation Fiona scored 29 on the BDI-II, indicating a severe level of
depression. On the DASS, Fiona scored 11 on the Depression subscale, 25 on the
Stress subscale, and 26 on the Anxiety subscale. These scores suggested a mild
level of depression, a severe level of stress, and an extremely severe level of
anxiety. Fiona identified her goals for therapy as feeling more at ease, happier,
and enthusiastic about life.

Session 2
In our second session together Fiona had already completed the "Who are you?"
exercise, and returned the camera to me for developing. In order for me to begin
exploring Fiona's construct system and to understand her experience of the
important people in her world, we completed the personal description exercise
previously described (see Appendix H).

Fiona described herself as 'Sensitive', 'Caring', a 'Thinker', and a 'Friend'. She
said that her twin sister was also a 'Thinker', but she was 'Selfish' and
'Interfering'. Fiona described her mother as 'Selfish' and her father as a
'Worrier' and 'Supportive'. The word 'Sensitive' was used often by Fiona, and
when I asked her to explain this further she said that being a sensitive person
meant "to sort of be in tune with other people ". She said that the contrasting pole
of this construct was to be 'Selfish', and this type of person would have "no idea
of other people and their feelings". This was clearly an important construct to
Fiona, and one which I planned on returning to in further sessions.
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Session 3 and 4
Over the next two sessions Fiona and I entered into a discussion of the
photographs she had taken (see Appendix J). There were two photographs which
led Fiona and I into lengthy explorations of her experiences and the way in which
she construed her interpersonal relationships. The first of these was a photograph
of her father, the written description stated:

"Ifeel as though my dad has probably had the biggest influence on my life in the
past years since he and my mum divorced. Ifeel as though a lot of his worry and
frustration has been passed on to me and therefore is in some way responsible for
the anxious person I have become. I love him dearly and know that he just wants
me to be happy in life, although I may have taken on his problems as well as my
own, but felt that I needed to because he would have no one else to talk to. To
think that makes me feel sad. So I feel I have to be there for him because he
deserves it and has given so much of his life and love to our family ".

Fiona stated that over the last six years since her mother left, she had been the
person who comforted and cared for her dad. Fiona reported that she would often

stay up late and listen to him talk about his heartbreak over their mother. She said
that she felt responsible for her father's happiness and would carry a lot of his
stress and worry. She commented, "ever since mum and dad split up Casey was
the one that went to her room, and ahem and I was left out there with dad. I could
have just left him but I knew he was upset, and I felt sorry for him and so I just
listened to him say all this stuff about mum and things but - even though it was
bad, I felt like I need to help him ".

Fiona had clearly taken on the role of caring and listening to her father's troubles.

This related to her character description of being 'Sensitive' and in tune with othe
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people, as compared to being 'Selfish'. According to Fiona a caring, sensitive
daughter would be there to listen and take on board her family's problems. This
same theme was evident in her photograph labeled "a picture of me and my twin
sister with our friends ". Fiona wrote in her description of this photograph:

"These are my four best friends from high school who I still keep in touch with. I
am lucky to have them, they have all been there for me at different times and me
for them when they needed me. I guess I was everyone's agony aunt at school
which probably didn 't help me with trying to solve my problems, but I like to feel
as though I am valuable to them and have helped in some way ".

It appeared that for Fiona, playing the role of an "agony aunt" to those around her
was part of her core role structure. Kelly (1955, p. 503) defined one's core role as
"a part one plays as if his life depended upon it". Hence our core roles form the
backbone of our identity and dictate our interpersonal interactions. For Fiona the
role of listening to other's problems and feeling their pain was one which
dominated her interactions with both friends and family. In order to understand
what the term "agony aunt" meant for Fiona, I decided to ladder the construct
with her. The results of this laddering are shown in Figure 13.
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Preferred elicited pole

Agony aunt

Non-preferred emergent pole

Selfish

I
I

Listen to people

Y o u get along better
with people

I
I

Feel trusted and valued

Part of being a good family
member and friend

Figure 13. Fiona's laddering of 'agony aunf

Hence, in order for Fiona to feel valued, be a good daughter and get along with
her friends, she felt she had to take on the role of an 'agony aunf and listen to
others problems for as long as they demanded. The anxiety and depression which
Fiona was experiencing could be understood in relation to her construct system.
For example, any changes along the subordinate dimension of 'listening' and 'not
listening' resulted in a shift in her superordinate core constructs from being a
"caring daughter " to "indifferent and insensitive ". In order to maintain her core
role structure Fiona continued to take responsibility for the happiness of her
father, despite the impact it w a s having on her o w n life.
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Session 5
Fiona and I had established that central to her core role structure was to be a
caring and sensitive daughter, which up until now had manifest itself through
acting as an 'agony aunf. When Fiona behaved in a way which was inconsistent
with listening to others problems she felt guilty.

Fiona: / wish I had the luxury of sometimes not caring so much and be able to go
into my room and I try to do that, but it usually gets the better of me..
Therapist: What is it that gets the better of you?
Fiona: The guilt, I feel guilty so I'll go downstairs and say "oh dad what's
wrong? "

The guilt Fiona described when she acted in a way which was inconsistent with
her construction of being a caring daughter could be understood in terms of
Kelly's (1955) definition of guilt. Kelly (p. 502) stated that guilt may be
conceptualized as "the awareness of dislodgement from one's core role
structure ". Hence, it appeared that when Fiona didn't take on the responsibility
of worrying about her father or being an 'agony aunf, she was deviating from her
core role.

Through the process of controlled elaboration, Fiona and I explored what
behaviours she engaged in, in order to take responsibility for her father and be "a
caring daughter". Controlled elaboration is aimed at identifying and exploring
possible inconsistencies in the client's construct system. As Kelly (1955, p. 938)
suggested "// is a way of bringing about reconstruction through clarification.
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This amounts to a reorganization of the hierarchical system of one's constructs,
but not an essential revision of the constructs themselves ". Fiona stated that in
order for her to be a caring daughter she took on some of her father's
responsibility by asking him what was bothering him, making sure the house was
clean, and trying to cheer him up when he was down.

I asked Fiona if in any of her other family relationships she was able to be a caring
and good family member, but not play the role of 'agony aunf. She responded,
"yeah I guess with my older sisters, I can go and visit them and they listen and
talk to me about what's going on for them, but also what's going on for me".
This was clearly an important relationship to elaborate further with Fiona, as with
her older sisters it appeared that she was able to maintain her core role structure
being a caring daughter without becoming enmeshed in their problems, and taking
them on as her own.

Therapist: So tell me how is it different with your older sisters?
Fiona: They listen I guess, I don 'tfeel like I take their problems on board
Therapist: And how do you manage to do that?
Fiona: It's like, it's more like give and take with them. I listen to them and they
listen back, it's not so one sided.
Therapist: How does it feel when you manage to do this "give and take "?
Fiona: It's good because I don 'tfeel like I have to take responsibility for them,
they know I care and I don't have to worry about them.

Fiona and I spent the remainder of the session discussing in some detail how she
managed to practice 'give and take' with her older sisters. In this discussion we
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speculated what it might be like if she was to take this approach with her father,
and how this might be different from her current approach. In personal construct
psychology terms, we were beginning to give some embodiment to a constructive
opposite pole 'give and take' vs 'agony aunf.

Sessions 6 and 7
In the next session Fiona reported that over the last week she had experimented
with the 'give and take' approach that we had discussed. She had done this
without me setting it as a homework task the previous week. It seemed that
through our elaboration of alternative approaches to her family, Fiona had begun
to elaborate her core role structure. As Kelly (1955, p. 949) comments,
"elaboration of the alternatives may so clarify them that the client may start to
experiment with them spontaneously ".

For example, Fiona reported that "Casey and dad were fighting and dad went to
bed sulking, and I thought 'I should go say something to him' and then I thought
no just leave it. Don't do anything". She said that as a result she had begun to
take a different approach to talking to her family members and boyfriend. In an
effort to elaborate Fiona's construing further I spontaneously engaged in some
casual enactment with her surrounding this incident. As I role-played her father
and began telling her the difficulties I was having with her sister, Fiona replied
"look dad this isn 't my thing to deal with, I don't feel comfortable with you
talking to me about this ". I praised Fiona on her assertiveness as she managed to
express to her father how she was feeling while maintaining her core role as a
caring and sensitive daughter.
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In our next session together Fiona and I did the cross-roads exercise described in
the previous case study. Once again we examined her photographs and talked
about some of the positive aspects of herself and how these may be incorporated
into the life she wanted. Fiona had taken a photograph of the female symbol, see
Figure 14.

Figure 14. Symbol for w o m a n - "I think I have a strong sense of what it is to be
female. I love getting dressed up, doing my hair etc. I believe that woman can do
most jobs that men can do but don't often get the opportunity. I'm not a feminist,
but hate women being seen as weak".

It was apparent from this photograph that Fiona placed a strong emphasis on
being a strong and confident woman. Similarly, in the photograph of her mother
and grandmother she stated "I think I got my views on women from my mum. She
is the same as me in her beliefs and I see her as strong and independent". Fiona

and I discussed this in relation to where she wants to go in life and her choices
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highlighted by the cross-roads exercise previously described. The constructs used
were generated by Fiona in previous sessions (see Figure 15).

Being stuck
Depressed
Weak
Worried

<

Moving forward with
o w n life
Happier
Stronger
Relaxed

•

Figure 15. Cross roads as drawn by Fiona

Sessions 8 and 9
When we examined the cross roads Fiona had drawn, she spoke of the impact her
mother had had on her life when deciding to leave home. Fiona agreed that since
her mother had left she had taken on the role of mother in the family and this had
caused her a lot of stress at a young age. Her mother leaving had been a horrific
change for Fiona which was completely unexpected. Consequently, it seemed
possible that due to her early experience of her mother leaving, unexpected
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upheaval n o w caused Fiona considerable anxiety. W e related Fiona'sfirstpanic
attacks to this theory, as they had started when numerous relationship and
employment changes were occurring in her life. Fiona seemed particularly
responsive to this connection between her past experiences and her current panic
attacks.

Fiona reported that the most important aspect of her drawing was that to by
making a right turn she would be "moving forward with my own life". I asked
Fiona what the alternative to this would be and she replied "being stuck". In
order to explore this further I laddered the construct of 'moving forward with my
own life vs being stock' with Fiona. She said that the important thing about
moving forward was to "feel better about myself", which led to "having
confidence in life", "being able to achieve things" and consequently "leading a
life I want to lead". It seemed that up until this point Fiona had been leading a
life which centered around trying to fill the gap of her mother and making sure the
rest of her family was happy.

"Ifeel like that's why I've been stuck where I have been with him (dad) because
both of us hadn 't let go yet and I think dad picked up on that before I did, so he
..not used it, but, knew that he could have those conversations with me and I'd
agree and sit and listen to him. Whereas now it's, it's just like, I'm sick of it, I'm
going to move on ".

Fiona and I discussed what she needed to do in order to "move forward with my

own life ". She said that she wanted to start exercising in order to feel happier an
more confident about herself. Fiona also commented that she wanted to keep on
standing up for herself, not only at home but at work as well. Together we came
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up with an exercise plan for Fiona, which consisted of going for walks or runs
along the beach, and doing an exercise video she had at home. Fiona also decided
that she wanted to buy a mini-trampoline so that she could exercise to music in
the lounge room.

Session 10
By our last session Fiona had been to see her G.P in order to discuss coming off
her medication. Her G.P had agreed that Fiona could slowly phase out the
Effexor, and as a result Fiona had noticed a positive change in her sleeping
patterns. Fiona also reported that she had bought her mini-trampoline and started
to exercise, "on the weekend I bought the mini trampoline and ahem, I did it for
the first time yesterday and I had it in the lounge room, and I rarely put on music
when I'm working out but I had it on. I had a ball!".

Fiona also reported that to her surprise people around her had noticed a change in
her attitude and confidence. She said that her boss at work had commented about
her different attitude in group meetings, "we used to have group meetings and I'd
kind of sit there and sort of just didn 't say anything. But now I get up and say
whatever I have to say, and she (the boss) said 'I've noticed you're just so much
more confident in yourself. Fiona and I discussed what was behind this new

confident attitude, and Fiona attributed it to practicing her 'give and take' not onl
with her family but with her work colleagues.
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Further evidence that Fiona had slowly begun to dilate her constricted perceptual
field was found in the fact that she had started to talk about moving out with her
boyfriend into a rented flat. She appeared invested in this process as she had
started looking at rental properties. Fiona said that this was something they had
always talked about, but that she was worried about leaving her father. Fiona was
now willing to encounter these new experiences in order to test whether or not her
prediction about her father not coping would be confirmed or disconfirmed. Fiona
no longer appeared stock at the 'anticipation' stage of what Kelly (1955)
described as the Experience Cycle. Instead she was allowing herself to grow by
engaging in activities which would contribute to the further testing out and
development of her construct system (Landfield & Leitner, 1980).

In our final session together I re-administered the BDI-II and DASS to Fiona. She
scored 10 on the BDI-II indicating a minimal level of depression. On the DASS
Fiona scored a three on the Depression subscale, nine on the Anxiety subscale,
and fourteen on the Stress subscale. These results indicated a normal level of
depression and stress, and a mild level of anxiety.

Conclusions
By the end of our ten sessions together Fiona and I had engaged in a process of
core role reconstruction through the use of the photography exercise and other
personal construct techniques. Fiona and I were able to explore the implications
of her core role structure on the relationships she had with her family and friends.
To Fiona, being a caring and supportive daughter necessitated listening and taking
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on others problems even if it was detrimental to her o w n functioning. Through
elaborating circumstances where she was able to be caring but also take less on
board, we were able to realign the relationship of her peripheral to core constructs
in her hierarchical construct system. In this process Fiona gained more
confidence in her interactions with people, and slowly dilated her perceptual field
to encounter new events that were meaningful for her.

On the feedback form I sent to Fiona she rated the counselling experience at a
nine out of ten, and the usefulness of the photography exercise at an eight out of
ten. Her comments in relation to the "Who are you?" exercise as a therapeutic
technique stated, "the photography was useful because it made me have a good
think about my life and the people important to me. It reminded me of all the
positive things I have and the support around me ".

Therapeutic Relationship
As previously mentioned Kelly (1955) highlighted the importance of both the
clients and therapists constructions when coming together to form a therapeutic
relationship. Compared to the first case study undertaken, in the second case my
concerns surrounding the use of personal construct therapy had subsided
somewhat. I felt slightly more confident in my approach and understanding of the
therapeutic tools I was utilizing. As a result I approached Fiona in more of a
relaxed manner, which appeared to benefit our therapeutic relationship.
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Throughout our sessions together it was important for m e to monitor m y o w n
construing with Fiona (Viney, 1996). In our initial time together Fiona would
describe the relationships she had with her friends, where they commonly relied
on her for support and a listening ear. I could relate to some aspects of her
construing and the experiences I had in my own friendships. Given the
similarities in the content of our constructions I found it easy to understand
Fiona's construct system and the difficulties she was having.

Although these similarities assisted me in being able to subsume Fiona's construct
system quickly, I needed to ensure that I kept my own experiences and views at a
reasonable distance from our therapy. I also needed to be aware of the possibility
of a transference relationship evolving where Fiona construed me as a friend
rather than a therapist. I attempted to ensure this distinction by acknowledging to
myself the differences which existed in her construct system compared to mine.
Kelly (1955) commented on this reflexive nature of personal construct
psychology, "we cannot consider the psychology of personal constructs a
phenomenological theory, if that means ignoring the personal construction of the
psychologist who does the observing" (p. 174).

This chapter explored the use of photography as a non-verbal therapeutic
technique with two cases experiencing different psychological difficulties. The
following section will explore the similarities and differences in using the
photography exercise between the two cases reported. The intention of this
discussion is to address in a preliminary way, the research question proposed in
Section 8.1. It will also provide an opportunity to examine the advantages and
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disadvantages of the " W h o are you?" exercise as a therapeutic technique. The
strengths and limitations of these case studies and possibilities for future research
will be discussed in Chapter 9.

8.5 Comparing Cases
In order to interpret the case studies undertaken, the similarities and differences
between the cases will be reported. The intention of comparing the cases in this
manner is to highlight some of the patterns which occurred when using
photography as a therapeutic tool, along with some of the dissimilarities. As
Stake (1995) suggested, it is important for the researcher to "preserve the multiple
realities, the different and even contradictory views of what is happening" (p. 12).

8,5a Similarities between cases
In both case studies the use of photography as a therapeutic technique was
undertaken in the form of the "Who are you?" exercise. When the task was
initially given to participants they were intrigued about being asked to take
photographs. It was noted that each participant brought back their camera with a
sense of achievement and expressed enjoyment at completing the exercise. It then
took one week for the images to be developed and presented for discussion.

It seemed possible that one of the reasons the photographic exercise appeared to
have had such a positive impact on therapy was the inherent behavioural aspect of
the task. Both participants presented to therapy with constricted construing, and
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engaging them in this activity m a y have provided a means for a safe broadening
of their perceptual fields. Kelly (1955) has suggested that creative activities such
as painting can be useful with the constricted client prior to more verbal
techniques being used. Therapeutic techniques such as activity scheduling have
also been suggested as a way of dilating the constricted client's perceptual field
(Neimeyer, 1985c). It seems plausible to suggest that the photographic exercise
used in these case studies provided a creative activity similar to Kelly's
suggestion of painting. The behavioural and creative aspect of the task appeared
to allow both individuals to elaborate their construing in a non-threatening way.
That is, neither participant had previous experience of the task and therefore no
past "failures" associated with photography. Additionally, allowing the
participant to take the camera away from the therapy room reduced the anxiety
commonly associated with on the spot tasks such as painting.

Given the nature of the "Who are you?" question, photographs generated are
likely to represent participant's core constructs. In these case studies the
photographs taken were in fact, pertinent to the participant's way of functioning in
the world and their interpersonal styles. Talking about the photographs on the
table rather than about themselves directly gave the participants some distance
from the information they were presenting. These factors seemed to have allowed
for a reduction in the perceived level of threat when discussing core constructs,
and thus more open and productive therapy sessions. Threat according to Kelly
(1955, p. 489) is "the awareness of imminent comprehensive change in one's core
structures". Thus, in therapy, a discussion involving the client's core structures
can evoke a certain level of threat, unless some measure is taken to reduce this.
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O n e of the most striking advantages of using photographs in a discussion of core
constructs was that the client had taken the photographs themselves. In doing this
they presented the therapist with what they felt was a safe amount of information
to share. This advantage has been referred to by Weiser (1993) in her discussion
of phototherapy, "using photographs as a bridge to focus such emoting can help
clients retain a small bit of extra power to support them through the process,
allowing them to deal with intense emotions at arm's length " (p. 49). Similar to
the benefits of being able to talk through the photographs, this was also likely to
reduce the level of perceived threat in the therapy session.

Both of the participants also wrote extensive explanations to accompany their
photographs. They noted on their feedback forms that including these written
explanations with the photographic exercise was extremely important. This
suggested that a purely visual approach may not be as effective as including both
visual and written techniques. Asking the participants to write explanations to
their photographs may have increased their cognizing about why they chose to
photograph certain elements. This in itself was likely to have a therapeutic effect.

8.5b Differences between cases
The most apparent contrast between the case studies was the different reasons
each was attending therapy. The first participant, Tanya, presented as extremely
depressed and isolated, in contrast to Fiona who was experiencing more worry and
anxiety. Although Fiona exhibited a level of constriction, it wasn't to the same
extent as Tanya's experiencing of her world as alienated and shrunken. Despite
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these differences the photographic exercise seemed to have had benefits for both
participants.

It is interesting to note that the participants employed the same "Who are you?"
exercise in contrasting ways. In the case of Tanya, the exercise was used
primarily in terms of the visual metaphors she provided through her photographs
of objects. Utilising the creative photographs she took of broken, poorly mended,
and discarded mugs we reconstructed her core constructs of what it was to be a
single mother. In contrast, Fiona employed the photographic exercise as a method
of communicating her core role structure in relation to her family and friends.
Rather than using visual metaphors, Fiona took photographs of people to
demonstrate interpersonal relationships that she had been struggling with.
Although both participants were given exactly the same exercise, they used the
camera in extremely different ways, both of which were beneficial to their
therapy. These differences highlighted the many different ways in which
photography may be used as a therapeutic tool.

Another key difference observed between case studies was that in the case of
Tanya she did not bring her photographs into therapy until approximately the sixth
session. In comparison, Fiona had taken her photographs the same week I gave
her the exercise. Tanya commented that she found it difficult to think of herself
as anything but a mother, which showed evidence of her high level of constriction.
It wasn't until we had progressed in therapy and Tanya had slightly dilated her
perceptual field that she was able to complete the task. This suggested that one
limitation of using the "Who are you?" exercise in therapy may be that clients find
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the exercise too difficult if their perceptualfieldis too constricted, or if the task
itself brings up too many threatening emotions and thoughts.

Krauss and Fryrear (1983, p. 67) suggested that an important part of utilizing
photography in therapy was noticing "how clients organize and present photos
and how they interact in a relatively unthreatening therapeutic encounter". In the
case studies of Tanya and Fiona there was a salient difference in the manner in
which they presented their photographs. I observed that Tanya was extremely shy
when presenting all photographs apart from those which were taken of her
daughter. On the other hand, Fiona appeared to present her photographs with
confidence and was eager to engage in discussion around what she had taken.
Tanya's anxiety in discussing the photographs not of her daughter could be
interpreted in relation to her level of constriction. As her therapy progressed we
were able to return to her photographs and discuss the difficult ones in more
detail. This observation highlighted that, when using photography as part of the
therapy, the actual photographs form only one aspect of the information offered
by clients.

These case studies have provided an opportunity to explore the use of the "Who
are you?" technique from a therapeutic perspective. Such an exploration
suggested important implications for future research in personal construct
psychology. These implications along with the strengths and limitations of the
case studies undertaken will be presented in Chapter 9.
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Chapter 9

Overall discussion of results
This thesis has examined the use of a structured photography exercise within both
a research and therapeutic context. The research aims for Study 1 were to provide
a comparison of different measures of constriction, and to explore the use of
photography as a research tool. Study 2 explored the use of this same
photographic exercise as a therapeutic tool with two case studies. The intention of
this chapter is to provide an overall discussion of the strengths and limitations of
both studies conducted, and the implications of these studies for future research.

9.1 Strengths and Limitations of Study l
Study 1 compared different measures of constriction between a group of
depressed and non-depressed individuals. Consequently, it provided the only
comparison of verbal and non-verbal measures of constriction within the personal
construct psychology literature. Previous studies have examined the use of the
repertory grid and certain rating points as measures of constriction, and one other
study has examined the use of photography. This is the first study, however, to
undertake a comprehensive comparison of both verbal and non-verbal measures in
order to assess their validity in measuring constriction.
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T h e inclusion of photography as a measure of constriction meant that an
alternative research tool to the repertory grid was examined. This was an
important step in introducing the use of non-verbal tools, and diverging from the
predominance of the repertory grid in personal construct research. An advantage
of the "Who are you?" exercise was that it gave participants an infinite number of
elements in their environment to photograph. This meant that constriction,
defined as a reduction in elements construed, could be directly assessed (see
Section 2.2a).

One of the most interesting observations in Study 1 was that approximately half of
the depressed participants were unable to supply the total number of elements for
the repertory grid. It was possible that as part of the process of constriction the
depressed individuals had engaged in reducing the elements in their construct
systems. Consequently, they found it extremely difficult to complete the task.
This observation suggested a potential future diagnostic indicator of constriction,
which could be used in both personal construct research and psychotherapy.
Similar results were found with the photography exercise, as discussed in Section
9.1a.

g.ia Photography as a research tool
The use of photography as a research tool demonstrated a number of advantages.
From the onset, participants responded with enthusiasm when given a camera and
asked to take photographs. This suggested an extremely different reaction to what
could normally be encountered when individuals are asked to participate in
research and given verbal tools such as questionnaires. It was observed that none
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of the participants expressed anxiety about completing the task, which suggested
that in this study photography provided an enjoyable, non-threatening, non-verbal
research tool.

Due to the fact that the task was non-threatening, it would appear to minimize the
barriers that could exist with other research tools. Furthermore, because
participants did not have to answer verbally to questions on the spot, and because
they could take the camera away from the counselling room, they seemed more
likely to respond to the task without defense. As a consequence, results gleaned
from this technique may more accurately reflect an individual's personal construct
system.

Similar to the results found with the number of repertory grid elements supplied,
four of the depressed participants were unable to supply twelve photographs.
Once again, this suggested that constriction was present in the depressed group as
these individuals may have had fewer elements in their world to photograph. One
of the most striking examples of constriction in the depressed participant's
photographs was that of a 40 year old male who only took a total of three pictures.
Two of these photographs were clouds which represented his dark and changing
moods. In addition to these photographs he was only able to supply five out of
the requested twelve elements on the repertory grid. Both of these observations
suggested a massively constricted construct system, and highlighted how the
inability to supply elements or photographs could be used as an indication of
constriction.
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In contrast to Bailey and Walker's (2003) research, this study examined the rich
content in participants' photographs as well as the range of categories present.
Using photographs as visual metaphors seemed to provide an opportunity for
depressed participants to convey their experiences with ease. Similarly, Bayne
and Thompson (2000) have suggested that the use of metaphors allows clients to
express painful or difficult material while keeping some distance. In support of
this suggestion, Fainsilber and Ortony (1987) found that intense emotions were
associated with the use of a greater number of metaphors. These results lead to
the conclusion that using photography as a way of communicating visual
metaphors provided clients with a tool for describing experiences and emotions
which were too intense, abstract or difficult to communicate with literal words.
Further discussion of this observation is provided in Section 9.2a.

Additionally, the visual metaphors created by the photography task aid our
understanding of the experience of depression. Through these photographs we
can increase our knowledge and our ability to empathise with individuals who are
in the dark, isolating, and stagnant world of depression. As Levitt et al. (2000)
have suggested the power of metaphorical language is that it adds sensory
information that cannot be achieved with adjectives alone. This was clearly
apparent in the visual metaphors expressed in this study. For example a
photograph of a damaged, broken tree adds visual, tactual, and even auditory
information that the word 'hurt' could not express.

The visual metaphor analysis was conducted in accordance with the method used
by Angus and Rennie (1989) and McMullen (1999). This involved the use of
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only one rater w h o had a period of prolonged engagement with the data.

A

possible limitation of this method was that due to the absence of a second rater,
inter-rater reliability was not assessed. However, given the complexities of
exploring metaphor themes, it seems unlikely that a second rater who did not have
involvement with the data would be able to conduct an adequate thematic
analysis. As Stiles (1993, p. 614) states, "deep personal involvement and
passionate commitment to a topic can bring enmeshment, with its risks of
distortion, but they can also motivate more thorough investigation and a deeper
understanding ".

Future studies may investigate metaphors used by clients experiencing depression
to see if similar metaphors and themes are present. Exploring this further within a
therapeutic context would also give some insight into whether or not there are
changes in the use of different metaphors as shifts in therapy occur (Angus, 1996;
Levitt et al., 2000). In this way, metaphor analysis could be used to track
therapeutic change, which opens up possibilities for both therapists and
researchers.

The limitations of photography as a research tool have also been addressed by
Ziller (1990). Firstly, it must be taken into consideration that the participant will
take photographs with an audience in mind. Hence, what photographs were taken
in this study may have been influenced by the participants' knowledge that the
study was examining the experience of depression. That is, even though the
participants were asked to take photographs in relation to their identity, they may
have performed the task with the idea that the study was about depression. The
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researcher attempted to avoid this bias through providing the participants with
clear instructions of the task (see Appendix B).

Secondly, the analysis of the photographs also raises some possible difficulties.
Since the photographs are "infinitely describable" (Ziller, 1990, p. 42), the
categories developed from them may be influenced by the researcher's own
expectations. As Stiles (1993) suggested "a biased interpretation is one that
leans too much on preconceptions and not enough on observation" (p. 613).
Consequently investigator's values and preconceptions cannot be eliminated, but
they do need to be taken into account. In this study, photographs were categorised
by other raters blind to the aims of the study and discrepancies were found to be
minimal. This suggested that the categories developed were valid reflections of
the photographs taken.

It is possible that the inclusion of one depressed participant who scored 9 on the
BDI-II may have contaminated the data. As stated on p. 49, this participant was
included due to her diagnosis of Major Depressive Disorder and the signs she
exhibited of depression (low mood, anhedonia, lethargy, poor appetite, and
feelings of guilt). It was therefore concluded by the investigator that she had
underreported in her responses to the BDI-II. Her exclusion from the study would
have made no difference to the overall results, as it would have increased
differences between the depressed and control groups.

An additional limitation of this study was the small sample size. A small sample
size was employed due to the practicalities of the project and time constraints.
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T h e data collected for the project had to be undertaken in a certain amount of time
due to the requirements of the research institution. The process of data collection
was lengthy, as cameras were given to participants for at least a week, and then
photographs were developed, and repertory grids administered. Additionally, the
researcher was mindful during the first study that time had to be allocated to the
second longitudinal study. As can be seen by inspecting the data (see Appendix
E), the results of the study were clearly evident from the sample size used and it
was not the case that a few participants skewed results. Consequently, it was
difficult to envision how a much larger sample size would have dramatically
changed the outcome of the study.

It should be noted that the majority of the depressed sample chosen for the study
exhibited quite a severe level of depression. It would be interesting for future
studies to explore differences on measures of constriction by groups experiencing
varying degrees of depression. In particular, this would give some indication of
the usefulness of the photography technique with individuals experiencing mild
and moderate depression.

9.2 Strengths and limitations of Study 2
The positive reaction of many of the participants in Study 1 provided the impetus
for exploration of the use of photography within a therapeutic context through the
analysis of two case studies. In doing this, Study 2 provided the first reported
case studies using photography as part of personal construct psychotherapy.
Other personal construct research has examined the use of drawings and artwork
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as a non-verbal therapeutic technique (Ravenette, 1977; Bell & Bell, 1989).
However, as previously discussed in Section 1.3, these tools have been primarily
directed for use with children, and may be anxiety provoking for many adults. As
a result Study 2 has opened up numerous possibilities for the potential use of
photography as a personal construct therapeutic technique.

9.2a Photography as a therapeutic tool
Consistent with the initial research aim, the "Who are you?" technique provided a
non-threatening and engaging means by which to explore the participants core
constructs. This was achieved by allowing the participants to openly discuss their
photographs over a series of therapy sessions. As previously discussed, it was
observed that the participants talked through the photographs and their written
explanations as a way of keeping threatening material at a distance. In this
manner, the photographs seemed to act as a bridge to convey emotionally
distressing information. This aspect of the method certainly appeared to have a
positive impact on the progression of the therapy and the therapeutic relationship.

In both case studies the photographic exercise was utilized as a method for the
therapist to subsume the client's construct system and thereby understand what
was central to their current experiences. Taking and discussing the photographs
provided a way of gathering the client's constructs and then working with these by
employing other personal construct methods such as laddering or the cross-roads
drawing exercise. For example, in the case of Fiona the photographs were a way
of generating bi-polar constructs such as 'agony aunt vs cut people off which
were subsequently used throughout the therapy. This highlighted the potential of
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using photography as a w a y of gaining insight into the client's world and
understanding which constructs should be focused on in therapy.

Research has shown that as therapy progresses and the therapeutic relationship
strengthens, shared language between client and therapist becomes more common
(Viney, 1996). This suggests that an important part of understanding the client's
experience is to utilize some of their language throughout therapy. The
photographic exercise in these case studies provided the perfect opportunity to
share language, as photographs were given labels by the participants and these
were then used as part of the therapy sessions. A good example of this was in the
case of Tanya, who used the visual metaphors of a broken and discarded mug in
her photographs. These mugs were continually referred to throughout the therapy
and became the 'theme' of our sessions. Using these striking visual images which
symbolized Tanya's labels made the experience even more powerful. In this way,
the language accompanying photographs could be employed within personal
construct therapy to allow the therapist to experience what the client is
experiencing, and in torn open them both to new experiences.

The value of the other personal construct psychotherapy techniques used in
conjunction with the photographic exercise should not be discounted. These other
tools appeared to combine well with the non-verbal technique of photography, and
together resulted in positive therapeutic change for the participants. Given the use
of different techniques within the therapy, one cannot declare that it was
exclusively the photographic exercise which produced the positive outcomes.
Needless to say, the observation that photography was incorporated easily into
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m o r e c o m m o n l y used personal construct techniques, suggested that the exercise
maybe a useful addition to the repertoires of personal construct clinicians.

Clearly, these case studies were limited by the fact that they only examined the
use of the "Who are you?" technique in exploring core constructs. There are a
myriad of different methods in which photography could be used in therapy and
potentially personal construct psychotherapy. Weiser (1993) suggested that there
are five main techniques of phototherapy that tend to interrelate rather than stand
apart. One of the techniques which would be particularly applicable to personal
construct psychotherapy was the 'projective technique'. In this technique any
type of photographs were presented to clients, and their emotional response to
these snapshots were explored. Weiser suggested that this can assist the therapist
in gaining insight into the meaning the client ascribes to certain things, and thus
their personal construct system. A similar procedure could be used with
photographs clients have collected over time of family and friends. Given the
connection of these therapeutic techniques to personal construct psychology, it is
surprising that they haven't been more widely reported on.

A further limitation of Study 2 was the length of time the participants were
involved in therapy. If the case studies reported had been engaged in therapy for
longer, a comparison of the results of the "Who are you?" exercise at the initial
and final stages of therapy would have been interesting to examine. This may
have given a clearer insight into the reconstruction that took place and provided a
way of clarifying these changes with the participants. It would be useful for
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future studies to use the same technique as part of a pre- and post-therapy
exploration of clients' construct systems.

Given the success of using photography with these participants it would be
worthwhile to examine its use with other psychological disorders and client
groups. Of particular interest would be using the "Who are you?" exercise with
adolescent clients, given the struggle with identity that commonly occurs during
this developmental period. The behavioral component of taking photographs and
the fact that the task was enjoyable, suggested that adolescent clients would
respond well to this therapeutic technique.

Limited research has been conducted with adolescents and photography.
However, as discussed in Section 4.2, one study has used photography to explore
the meaning of health among adolescents diagnosed with cancer (Hanna &
Jacobs, 1993). It was observed that photography facilitated otherwise inhibited
communication between adults and adolescent clients, and the task was deemed
enjoyable by the adolescents. This indicated strong potential for using
photography with an adolescent client group in therapy to communicate ideas and
experiences.

Given that we now live in an age of digital cameras, it should be mentioned how
using these cameras may have impacted on the "Who are you?" exercise. Digital
photography would have been a much quicker and easier means of gaining
photographs, and the quality of the pictures would have been largely guaranteed.
However, using digital cameras meant that the participants would have had the
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ability to alter and adjust the photographs taken. In retrospect, this m a y have
taken away from the spontaneity and ease of the task. Explicit in the instructions
of the task was that "your skill as a photographer is not being assessed" (see
Section 5.3) the reason being that the emphasis was on what was taken not the
quality of the photograph. These instructions were also thought to reduce the
anxiety of the participant in returning the camera. It would therefore have seemed
counterproductive to employ a digital camera in the "Who are you?" exercise.

In conclusion, the case studies presented in this chapter were conducted with the
aim of exploring the use of the "Who are you?" exercise in personal construct
psychotherapy. It was shown that the photographic technique provided a nonthreatening, non-verbal method of exploring clients core constructs in an
interesting and enjoyable way. This created numerous possibilities for the future
use of such an exercise within personal construct therapy.
"Phototherapy permits the complex examination of a slice of time frozen on film
as a fact', and it also allows an endless variety of 'realities' to be revealed as
each viewer responds to it differently. Every snapshot has stories to tell, secrets
to share, and memories to bring forth " (Weiser, 1993, p. 4).

9.3 Final comments
This thesis was divided into two sections both of which explored the use of selfdescriptive photographs taken by participants experiencing depression. The first
section examined this exercise as a measure of constriction in comparison to more
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c o m m o n l y used repertory grid measures. The results of this analysis indicated
that the photography measure, along with the number of midpoint ratings assigned
to the elements 'Self and 'Future self, differentiated between the depressed and
control groups. This suggested that the repertory grid may provide a useful
indirect measure of constriction through examining the ratings on salient
elements, while photography may provide a useful non-verbal measure of
constriction.

Additionally, it was discovered that the self-descriptive photographs taken by
participants provided rich and valuable information in the form of visual
metaphors. Common themes describing the experience of depression were found
in these metaphors, highlighting the potential use of photography as a means of
communicating experiences more difficult to describe through words.

In the second section of this thesis two case studies were reported which utilized
photography as a therapeutic technique. These case studies revealed that the same
"Who are you?" exercise given to participants was employed in different ways in
the therapy. The positive response to the task and the ease with which it was
incorporated into therapy sessions suggested numerous possibilities for its future
use by personal construct clinicians.

This thesis has addressed the aims originally outlined, as well as providing
valuable information relating to the non-verbal communication of emotions. We
are already aware of how significant photographs can be in symbolizing the past
and those we love. The results of these two studies have shown the additional
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value of photographs in communicating debilitating psychological conditions such
as depression. In the words of Rowe (1987, p. 281), "if you say to someone who
is depressed, 'if you could paint a picture of what you are feeling, what sort of
picture would you paint?', you will get some remarkable answers ". Similarly,
this thesis has generated some remarkable photographs.
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APPENDIX A
Recording sheet for "Who are you?" exercise

As you take each photograph, please write down in the twelve spaces
provided a few words describing what you have taken the photograph of
and why it is meaningful to you and your self concept:

Photograph 1:

What:

Why:

Photograph 2:

What:

Why:

Photograph 3:
What:

Why:

Photograph 4:

What:

Why:

Photograph 5:

What:

Why:

Photograph 6:

What:

Why:

Photograph 7:

What:

Why:

Kiotograr2h_8i
What

Whyi

Photograph 9:
What

Why:

Photograph 10:
What:

Why:

Photograph 11:
What:

Why:

Photograph 12:
What
Why:
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APPENDIX B
Information and consent form for Study 1

University of Wollongong

INFORMATION SHEET

UNDERSTANDING THE EXPERIENCE OF DEPRESSION
USING PHOTOGRAPHY
Names of researchers:
E m m a Hanieh -r ehanieh@hotmarl.com, (02) 4254 1500
BeverlyWalker-bwalker@uow.edu.au, (02) 4221 5247
You are invited to take part in a research study examining the way in
which depression influences h o w w e see ourselves. The aim of this
research is to gain a greater understanding of depression, it is not
expected to directly benefit participants. The study is being conducted
as part of a Chrhcal Masters project at the University of Wollongong,
b y E m m a Hanieh and. Beverly Walker.
If you agree to participate in this study, you will be asked to complete
the Beck Depression hrventory-H (approximately 10 minutes). Y o u
will then be given an Aropax Instamatic Camera, a written copy of the
instructions, and a sheet to write an explanation of the photos you
take. W e would like you, or have someone else take, 12 photographs
with the camera in response to the question "who are you?", and then
write a sentence for each photograph about w h y it was meaningful to
w h o you are. Y o u will be asked to return the camera undeveloped one
week later. Once the photos have been developed, you will receive
back a book about yourself that is made up of 12 photographs: W e
would' also like you to spend an hour in an interview with the
researcher. This will involve using a grid to rate certain topics that
you c o m e up with during the interview. ~All aspects of this study, including result?, will be strictly confidential
and only the investigators named above will have access to
information on participants. The data will be coded to allow the
photographs and inteview material to be linked, but no names will
appear on the data. A report m a y he submitted for publication, but
individual participants will not be identifiable. If participants agree,
some of their photos that contain no identifiable features or
' unidentifiable non-participating individuals m a y be retained for use
in conference presentations. Original photographs will be returned to
you.

Department of Psychology
University of Wollongong'NSW 2'522 Australia
Telephone: (61 2) 4221 3 7 4 2
Facsimile: (61 2) 4221 4163
psycsec@uow.edu.au www.uow.edu.au

Participation in this study is entirely voluntary. Y o u are not obliged to
participate and if you do participate you can withdraw at any time.
Whatever your decision, it will not affect your treatment or
relationship with staff.
This study has been reviewed by the University of
Wollongong/IUawarra Area Health Service H u m a n Research Ethics
Committee. If you have any questions or complaints about the
conduct of this research you m a y contact the H R E C Secretary on (02)
4221 4457. If you have any further questions about the project, or
want to discuss your decision further, please feel free to call E m m a
Hanieh on (02) 4254 1500.
Thankyou for your time.

University of Wollongong

CONSENT FORM

Date:

I
.• :agree to take part in the study "Psychophotography as
a measure of depressive construing". It has been explained that to m e that all details
of the study will remain strictly confidential, and I m a y withdraw from the project at
any time. I have read the Information Sheet and asked any questions I wanted to ask.

Signed

I also agree to a copy of photos that have no features that could identify me being kept
by the researcher for use in conference presentations.

Signed

Department of Psychology
University of Wollongong N S W 2522 Australia
. Telephone: (61 2) 4221 3742
Facsimile: (61 2) 4221 4163
.psycsec@uow.edu.au www.uow.edu.au
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APPENDIX C
Categories used for photograph analysis

PHOTOGRAPHIC CATEGORIES
Self - photos which include the self
Other people - people integral to photo
Animals
Family - photos involving members of the subjects family
Touch - at least two people touching each other
Hedonic tone - photos which have people smiling, or represent
happiness/pleasure
Affective other than hedonic- photos representing an emotion or feeling e.g. a
dark cloud representing anger, a sad face representing sadness
Darkness/blank/nothing - photos of darkness, blank photos, or representing
nothing
Death - photos representing death or symbols of death
Activity - a person doing something e.g. mowing lawn, working, shopping
Sports - showing a sports activity or sports equipment
School - books, representing education, school buildings, or study activity
Religion - churches, bibles, religious symbols
Food
Drugs - alcohol, cigarettes, medication
Cars
Music - stereo, cd players, musical instruments
Television/d vd/vid eos/computers
Aesthetic - photos showing works of art, picturesque scenery
Garden/backyard - photos showing gardens or a person's backyard (this m a y
also include nature)
Flora/nature - photos intentionally showing flowers, trees, dirt, rocks, weeds
Water
Clouds/sky
Road/traffic/streets/footpath
Wall/bricks
House/buildings (taken from outside)- photos with houses, person's home, or
buildings
Inside - photos of rooms or areas inside the house
Bed/cushions
Cleaning equipment
Toys
Tools/machinery
Wheelchair/medical equipment - photos involving medical aids e.g. walking
sticks
Clothing/makeup/shoes
Time/dates/measurements - e.g. clocks, calendars, scales, appointment cards
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APPENDIX D
Data sheet used for photograph analysis
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APPENDIX E
Data for all participants
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APPENDIX F
Feedback form given to case studies

FEEDBACK FORM

Overall h o w would you rate your experience in counselling?
0 1 2 3 4 5 6 7 8 9 10
(P 00r )

(excellent)

H o w useful was the photography exercise in your counselling experience?
0123456789 10
(not useful)

(very useful)

Please write a brief statement about h o w helpful or unhelpful the photography exercise
was for you.

W h e n you did the photography exercise you were asked to take the photo and then write
a brief statement about w h y you had taken that photo. H o w important was it to have
B O T H photos and written explanations in the exercise (rather than photos or words
alone).
0 1 23456789 10
(not important)

(very important)

W a s there anything which would have improved your counselling experience, or any
final comments you wish to make.
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APPENDIX G
Information and consent form for Study 2

University of Wollongong

Northfields Clinic

INFORM A TION SHEET

UNDERSTANDING THE EXPERIENCE OF DEPRESSION
USING PHOTOGRAPHY
Names of researchers:
E m m a Hanieh - ehanieh@hotmaiI.com, (02) 4221 3747
Beverly Walker - bwalker@uow.edu.au, (02) 4221 5247

Y o u are invited to take part in a research study examining the w a y in which
depression influences h o w w e see ourselves. The aim of this research is to gain a
greater understanding of depression, and is being conducted as part of a Clinical
Doctorate project at the University of Wollongong by E m m a Hanieh and Beverly

Walker.
If you agree to participate in this study, you will be asked to complete a Beck
Depression Inventory-IT (approximately 10 minutes). Y o u will then be asked to
commit to 10 weekly one hour therapy sessions at Northfields Clinic with E m m a
Hanieh (Psychologist). Y o u will also be asked if you consent to your therapy
sessions being audiotaped.
During the 10 weeks of therapy you will be given an Aropax Instamatic Camera, a
written copy of the instructions, and a sheet to write an explanation of the photos
you take. Y o u will be asked to take 12 photographs with the camera in response
to the question "who are you?", and then write a sentence for each photograph
about w h y it w a s meaningful to h o w you are.
As well as the photographic exercise, the 10 week therapy will involve exploring
with the psychologist your depression using personal construct and narrative
therapy techniques. At the end of the 12 weekly sessions it is hoped that you
would have benefited from the therapy. If you feel you would like to continue
treatment after 10 weeks, further counselling at Northfields Clinic will be
arranged for you with another psychologist.

All aspects of this study, including results, will be strictly confidential and on
the investigators named above will have access to information on participants.
The data will be coded to allow the photographs and interview material to be
linked but no names will appear on the data. A report m a y be submitted for
Psychology
University of Wollongong N S W 2522 Australia
Telephone: +61 2 4221 3 7 4 7
Facsimile: +61 2 4221 3986
northfields_clinic@uow.edu.au
www.psyc.uow.edu.au/clinic

publication, but individual participants will not be identifiable. If participants
agree, some of their photos that contain no identifiable features or unidentifiable
non-participating individuals m a y be retained for use in conference presentations.
Original photographs will be returned to you.

Participation in this study is entirely voluntary. You are not obliged to participat
and if you do participate you can withdraw at any time. Whatever your decision,
it will not affect your treatment or relationship with staff.
This study has been reviewed by the University of Wollongong/Illawarra Area
Health Service h u m a n Research Ethics Committee. If you have any questions or
complaints about the conduct of this research you m a y contact the H R E C
secretary on (02) 4221 4457. if you have any further questions about the project,
or want to discuss your decision further, please feel free to call E m m a Hanieh on
(02) 4221 3747.
Thankyou for your time.

University of Wollongong
orthfields Clinic

CONSENT FORM

Date:

I agree to take part in the study
"Psychophotography as a measure of depressive construing", which
involves ten weeks of 1 hour therapy sessions. It has been explained to m e
that all details of the study will remain strictly confidential, and I m a y
withdraw from the project at any time.
I have been given a copy of the information sheet which explains the
details of the research, and I have asked any questions which I m a y have.

Signed

I also agree to a copy of photos that have no features that could identify
m e being kept by the researcher for use in conference presentations.

Signed

Psychology
University of Wollongong N S W 2522 Australia
Telephone: +61 2 4221 3 7 4 7
Facsimile: +61 2 4221 3 9 8 6
northfields_clinic@uow.edu.au
www.psyc.uow.edu.au/clinic

University of Wollongong

Northfields Clinic

CONSENT FORM: A UDIOTAPING

I
give permission for therapy sessions to
be audiotaped for the purpose of research and supervision. I understand that this
material is treated ethically, confidentially and securely, and is destroyed at the
conclusion of the project.

Signed:

Date:

Psychology
University of Wollongong N S W 2 5 2 2 Australia
Telephone: +61 2 4221 3747
Facsimile: + 6 1 2 4221 3986
northfields_clinic@uow.edu.au www.psyc.uow.edu.au/clinic
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APPENDIX H
Instructions for personal description task

P E R S O N A L DESCRIPTION T A S K

•

introduce the personal description task as a way of getting to know about
the person and the important people in his or her life.

• This method should be carried out with the therapist. Allow discussion to
arise naturally during the procedure.

1) Ask the person to list the names of people who have been important in hi
her life.

2) Ask for any three things about each person. Write them down as described
3) At the end of the session, look for recurring themes or constructs.
4) At the next session, discuss these constructs with the young person and
use laddering to explore these constructs further or follow appropriate leads
suggested by the data.

Designed by Miriam Stein
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APPENDIX I
List of photographs taken by Tanya

TANYA'S

PHOTOGRAPHS

Photograph 1: Chloe

Photograph 2: Books

Photograph 3: Roosters football jersey

Photograph 4: Photographs of China

Photograph 5: My friend Madeline

Photograph 6: Movie tickets

Photograph 7: All of my photographs on the wall

Photograph 8: Chloe crying

Photograph 9: Book cover entitled "when I loved"

Photograph 10: Broken mug

Photograph 11: Poorly mended mug

Photograph 12: Discarded mug
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APPENDIX J
List of photographs taken by Fiona

FIONA'S PHOTOGRAPHS
Photograph 1: Work car

Photograph 2: One of my older sisters

Photograph 3: My dad

Photograph 4: My twin sister

Photograph 5: My boyfriend

Photograph 6: Effexor, the antidepressants I am on

Photograph 7: My cat

Photograph 8: Symbol representing woman

Photograph 9: A picture of the human brain

Photograph 10: My mum and nanna

Photograph 11: Puzzles, magazine and book

Photograph 12: A picture of me and my twin sister with our friends

